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saying CLINICAL LECTURES. week ago to-day. It came on with a chill, 
e. pre- which was followed by a cough and ex- 
that . m + 
d the TYPHOID FEVER, DYSENTERY, | Pectoration, fever, headache, diarrhoea and 
mm into : ASTHMA. stiffness of the legs. She had excessive 
down ‘ . sweating at night followed by weakness and 
which pyar cold sensations in the morning. Her nose 
on and BY ARTHUR V. MEIGS, M.D., had bled once or twice during this period. 
er for ' VISITING PHYSICIAN TO THE PENNSYLVANIA On admission her temperature was 102}°, 
HOSPITAL, the next morning 103°, and that evening 
‘ : ‘ 1034°—a temperature, rising, a3 you will 
Gentlemen : This patient, a young girl, 18] notice, since admission. It then fell, and 
a years of age, single, and a domestic, was|has since zigzagged between 991° and 
Mmitted to the hospital on the twenty-|10114°, ‘This morning it is normal— 982°. 
d tighth day of September. There is not} ‘fhis does not mean, h owever, that the fever 
much to be learned from her family history | is broken; for it would then probably have 
beyond the fact that her mother died of | fallen to a subnormal point. It will 
Hs Cmsumption. When a child she had scarlet} probably rise again to-night. Her. tongue 
to pe fever, and three years ago she showed some|on admission was pale, flabby and tremu- 
to @isposition to sore throat. As you see,/lous; her circulation was poor, and her 
» there is nothing very special in her past|respiration jerky, with a slight expirating 
‘Meory. Her present illness began three| grunt. Her hands were also tremulous. 
8 before her admission, which was one} She complained of pain in the lower part of 
her chest, especially on coughing. A 
Delivered at the Pennsylvania Lospital. physical examination, made a week age, 
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gave the following results: Heart, negative, 
with the exception of a slight anemic mur- 
mur ; lungs, anteriorly, filled with crackling 
rales, numerous and loud ; posteriorly, some 
dulness at the right base; the spleen and 
liver dulness was marked by tympany; the 
belly was full and tympanitic and showed 
some rose-colored spots ; the urine contained 
a trace of albumin. 

To-day her expectoration is thick and 
ropy, but not at all greenish in hue, nor has 
it been nummular, asin phthisis. It is very 
viscid, so that when the cup is inverted it 
does not run out. Her tongue is slightly 
marked by the teeth, is tremulous, pale and 
moist, with a slight coating. It has not 
been dry at any time since her admission to 
the hospital. Her heart to-day reveals no 
departure from the normal condition, with 
the exception of a slight anemic softness in 
the first sound. Percussion resonance an- 
teriorly is full and good, and equal on both 
sides. The respiratory murmur is good and 
clear. There is even good vesicular ex- 
pansion, but there are some slight cooing 
rales on the left side, and none on the right. 
Posteriorly, at the apices, the percussion 
note seems good, and equal on the two 
sides. In the middle it is also fairly good 
and equal, but at the bases there is a differ- 
ence. There is some impairment of reso- 
nance on the right side. On auscultation, 
the respiratory sounds are fairly good, with 
occasional faint cracklings here and there, 
which are decided at the right base. The 
abdomen is full, tympanitic on percussion, 
generally of a rather dusky hue, in fact she is 
slightly cyanotic, and there is a rose-colored 
spot here, which, however, is not typical. 
This, gentlemen, is the history and present 
condition of our patient. 

Now our first duty is to make a diagnosis. 
We have here a woman whose previous his- 
tory furnishes no special clue. She was a 
domestic in a boarding-house and worked 
until the day before her admission, when 
she was turned out-of-doors, and found her 
way here in the condition which I have de- 
scribed. On entering, she was placed upon 
five-grain doses of carbonate of ammonia 
every four hours, and eight grains of qui- 
nine a day, in two doses, 

There are two methods by which we make 
a diagnosis: first, from observation of the 
clinical symptoms alone; and, second, by 
inference, excluding first one disease and 
then another until finally we fix upon one 
which seems to be that before us. In this case 
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there was much to be learned from obseryg. 


: nc 
tion. It was easy to observe that the patient only re 
had bronchitis, with slight acute catarrhl we mus 
pneumonia—not acute croupous pneumonia, we can 


but one of those slow, creeping pneumonias dicate 
where there is an exudation of cells rather the gro 
than of fibrinous material. It would be 


; is also § 
easy, then, to say that this was an attack of them t 
broncho-pneumonia. But we go farther product 
than this, and ask: Is there anything else? seems | 
In my opinion, there is. ‘The woman had, ence of 


and has, typhoid fever, in addition to he and th: 
lung trouble. I think she would by this ance ji 
time have been better, or worse, if she had MH  ¢laimec 
her pneumonia alone. If you remember, M  pacillu: 
she had some diarrhoea the day before ad. 


mission, and has had some since. So, in oon 
addition to our actual observations about § jn our 
her lungs, we have this inference to aid uw treat o1 
It was difficult to decide at first, and it was most ii 


only after two or three days that we arrived lungs. 
at the conclusion that this woman has ty. I ha 
phoid fever. 


- : ; per made r 
There is usually more or less bronchitisin typhoic 
typhoid fever. From the nose-bleed, diar- lesions 


rhoea, and rose-colored spots, and from th §  takably 
condition of her tongue and the marked B  ngitra 
nervous symptoms she presented, we diag- turned 
nosticated typhoid fever. She has’ been doubt 
stupid and dull and careless since admis BH woman 
sion. We do not find this condition ia turally 
simple bronchitis, but it is peculiarly charac bad st: 


teristic of typhoid fever. state © 

In regard to prognosis, I need not say teric gl 
much, for she is improving considerably MH a ctate 
since her admission. If care is taken a enlarge 
the outset the patient has more chances for as was 
recovery. The principal thing that threat slight « 
ened this woman’s life was the condition of Hi ” Jar fie 
her lungs, and this we treated at once with phy: < 
carbonate of ammonia and quinine. We tion o 


do not give stimulants as much to-day aswe these | 
used todo. If the patient holds her ground, Hi mictak, 
we do not give any. This patient received disease 
stimulants only for twenty-four hours. - lieve tl 
I now want to say a word or two upon the 
pathological lesions of typhoid fever. We 


are commonly taught that typhoid fever is This 
disease of the intestines, that the peculié! sixteen 
lesion is an ulceration of the ileum begitr His mi 
ning at the czecum and extending upwatt ~ tobacc 
indefinitely, involving few or many of | ~ month 
Peyer’s patches. All this is very true; DORE for fo, 
if we stop here, it seems to me we. have? © five 





very inadequate knowledge of the disea® 
We hear now of germs and of their ia 
ence in disease. We have been taughtt 
these germs can be recognized by theif 
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ance—a fine microscopic lens being the 
only requisite. But now we are told that 
we must have pure cultures of them before 
we can recognize them. This seems to in- 
dicate a point of weakness somewhere in 
the ground assumed by bacteriologists. It 
is also said that there must be a soil fit for 
them to grow in: otherwise they will not 
produce their specific effect. All this, it 
seems to me, goes to prove that the influ- 
ence of bacilli in disease is over-estimated, 
and that they are not of so much import- 
ance in the production of disease as is 
claimed for them. Now, if we accept the 
bacillus theory of typhoid fever, and look 
in the intestines for the bacilli, and treat 
the intestines alone, it seems to me we fail 
in our object ; for, in my opinion, we must 
treat our patient with reference to .the part 
most involved, which, in this case, is the 
lungs. 

I have here notes from two autopsies 
made recently on patients who died here of 
typhoid fever. It is interesting to note the 
lesions found: The lungs showed unmis- 
takably a considerable degree of catarrhal 
infiltration, and the whole lung seemed 
turned into pools of blood. I have no 
‘doubt that this was the condition ‘in this 
woman.’ Then the kidneys were not struc- 
turally changed, but the cells were in a 
bad state, or, as Virchow calls them, in a 
state of ‘‘cloudy swelling.’’ The mesen- 
teric glands were all enlarged and almost in 
astate of suppuration. ‘The spleen also was 
enlarged and in a state of cloudy swelling, 
as was also the liver. ‘The heart showed a 
slight degree of endocarditis, and its muscu- 
lar fibers were in a condition of brown atro- 
phy: a granular condition with a destruc- 
tion of the striz. Now, considering all 
‘these points, would we not make a great 
Mistake to treat these patients as if the 
disease was of the intestines alone? I be- 
lieve that we would. 


Dysentery. 


This man, aged 24, was admitted on the 
‘sixteenth of September. He is a gardener. 
“His mother died of heart disease. He uses 
“tobacco and whiskey moderately. One 
“Month before admission he had a diarrhoea 
“for four days. His present trouble began 

days before entering the hospital, with 
hoea attended with frequent evacuations, 
erness over the belly, free blood in the 
is, and, on admission, retention of urine. 
temperature was 101°, his pulse was 100. 
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The result of a physical examination was en- 
tirely negative. He had on his belly the 
‘‘ taches bleudtres,’’ large. spots, blue in 
color, which do not disappear on pressure 
and are said to be characteristic of typhoid 
fever; Murchison says they are quite com- 
mon. However, they had no bearing on his 
condition, as he had no typhoid fever. I do 
not think they have any diagnostic value, at 
least in this country. 

The diagnosis here was plain enough. 
He had dysentery. He was placed upon 
the use of an ordinary diarrhoea mixture 
that we use here. Every two hours he took 
a pill containing opium powder, 4% grain; 
capsicum, % grain; tannic acid, 2 grains. 
After taking these for two days, he was no 
better. We therefore gave him a prescrip- 
tion which I consider very valuable. I do 
not know where it came from, but I believe 
it was used by an East Indian surgeon. The 
cardinal feature in treating this condition is 
opium, all other agents being but adjuvants 
to it. He was given ten drops of laudanum 
every two hours with ten drops of this mix- 
ture: 

RB Olei Juniperi, 

Olei Anisi, 
Olei Cajeputi . . 
“Etheris 


This may be given often if required. 
Opium must be used in moderation, and 
the above dose is sufficient. It will not 
stupefy the patient. Larger doses do more 
harm than good. The patient is now 
almost recovered. 


Asthma. 


This man, 33 years old, was admitted on 
the 30th of September. He is a cigarmaker. 
His family history is negative. He does 
not use tobacco or whiskey. | When seven- 
teen he had an attack of rheumatic fever, 
and he had small-pox in 1870. He has 
been suffering from asthma, which formerly 
appeared each winter, but has troubled him 
more frequently of late. Last summer he 
had eight attacks. He has no cough be- 
tween his attacks, but easily loses his breath. 
On admission his temperature was 973°, his 
respiration was 30 per minute, his pulse only 
62. There was no fever. His urine was 
normal. On auscultation to-day, his heart 
isnormal. The percussion note on admis- 
sion was hypo-resonant and his chest full of 
cooing and whistling asthmatic rales, with 
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prolonged expiration. To-day the reso- 
nance is rather high-pitched and short, and 
expiration is still markedly prolonged. 
There are signs that the asthma has pro- 
duced some emphysema. Old asthmatics 
often present a marked degree of this con- 
dition. 

His treatment has consisted in giving five 
grains of carbonate of ammonia every four 
hours, and ten drops of tincture of bella- 
donna three times a day. At night } grain 
of morphia and +}, grain of sulphate of 
atropia was administered hypodermically. 
He has recovered from his present attack 
but we cannot guarantee him from future 
attacks. 


MANAGEMENT OF HEMORRHAGE 
INCIDENT TO PLACENTA 
PRAVIA. 


BY HERMAN C. BLEYLE, M. D., 
OF NEWARK, N. J. 


Gentlemen: The subject chosen for this 


paper, although a somewhat commonplace 


one, is, nevertheless, one familiarity with 
which is of the utmost practical importance. 

I will therefore give a few experiences in 
the treatment of this most dangerous ob- 
stetrical contingency. At the outset of a 
discussion as to the proper procedure t» 
which recourse should be had in cases of 
placenta previa with antepartum hemor- 
hage, we are met with the fact that. unanimity 
of practice among the recognized authorities 
is by no meansthe rule. In fact, the means 
advised range from the most risky and ac- 
tive procedures to the most veritable tem- 
porizing course—from venesection to trans- 
fusion. Nor are these differences of opinion 
confined entirely to treatment. It exists to 
the same degree in the explanation of the 
mechanism of the production of the hem- 
orrhage, the physiological changes that are 
taking place in the lower segment of the 
uterus between the seventh and ninth 
months of pregnancy, and, in fact, in the 
very anatomy of the cervix itself. Out of 
the multiplicity of advice, discussion and 
argument, how shall we choose that proper 
course which each individual case of this 
dangerous condition demands? As a nat- 
ural consequence, I have met this same un- 
certainty in the consulting room. There, 
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Vol. lxif 
has his favorite mode of practice, and there, 
too, I have seen the patient gradually be 
come almost exsanguine before the consult. 
ants could agree on a line of treatment for 
her relief. Often, in our experience, have 
we been summoned to a patient pregnant 
and near term, and on reaching the sick- 
room find her almost pulseless and exsangu- 
inated, with blanched and anxiodus counte. 
nance, appealing to us for aid, not alone for 
herself, but for the unborn babe as well, and 
to halt at such a time between conflicting 
views as to treatment is to imagine condition. 
of doubt in our profession which should not 
exist. For this reason it may, perhaps, not 
be unprofitable to us if I invite you 
to the bedside of a few patients, detailing 
the treatment employed, courting your most 
just criticism of the same, and soliciting 
your views based, as far as possible, on your 
own experiences as to its correctness. For 
convenience I will arrange the cases into 
two classes. 1st, those occurring before, 
and 2d, those occurring at labor ; and, io 
order not to tax your patience unduly, will 
divest them as much as possible of all minuy 
tiz as to pulse, temperature, etc., giving 
only such salient points as will be necessary 
for the proper consideration of the case, 
They have been selected with the object of 
bringing up and inviting discussion on the 
following points: namely, the induction of 
premature labor, the proper use of the tam 
pon, separation in whole or in part of the 
placenta, and rapid dilatation of the 
manually or by means of instruments. 

Case z. Mrs. B., multipara, 28 years old; 
pregnant 744 months. ‘This patient had 
progressed favorably during this pregnancy 
without the occurrence of anything of note 
until the night of Sept. 28, 1878, when & 
considerable hemorrhage took place during 
sleep. On vaginal examination, no dilite 
tion of the os wa; discovered, and the patient 
declared she had suffered no labor-pain, 
was at a loss for an explanation of the hem 
orrhage. Not being entirely certain at this 
time that the case wa; one of placenta pra 
via, nothing further than rest and opium | 
were prescribed. There was no return OF 
hemorrhage until Oct. 4, on which day 
while in the performance of some householé- 
duty, she suffered quite a large loss of bloods 
On second examination, the finger pressed 
through the softened os could detect & 
soft, thick mass between it and the childs 
head. Feeling quite certain now that # 
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Te, the induction of premature labor was strongly 
be fH advised. To this proceeding the relatives, 
ult- H however, objected, but deeming the patient's 
‘for life would be greatly imperiled should any 


ave further hemorrhage take place, notwithstand- 
ant # ing their objection I took the initiative step 
ick- Hf in inducing labor by using the tampon. 
igu- J The application of the tampon was followed 
nte- @ during the night by labor-pains. 
+ for On Oct. 5, 9 A. M., the pains were quite 
and regular. The tampon was partially forced 
ting from the vagina, and some flow had taken 
tion. #§ place during the night. The bladder was 
|not ff emptied by means of a catheter, and the re- 
not @ mains of the tampon were removed. On 
you @ removing a large clot of blood the os was 
iling # found to be somewhat dilated, soft and di- 
most @ latable. Fearing that a further and possibly 
iting @ a fatal hemorrhage might take place if the 
your # case was left to the natural powers, artificial 
For dilatation by means of Barne’s dilators, and 
into # delivery by version were determined on. 
fore, @ The dilators accomplished their purpose very 
d, it § effectually, and the hand was passed upward, 
, will § separating the placenta on one side from its 
ninu> — attachment, the membranes were ruptured 
iving @ highup, the feet seized and delivery rap- 
ssaty idly accomplished. The after-birth was 
case, @ delivered shortly afterwards and no further 
ct of HH hemorrhage took place. The child was still- 
nthe # born, but the mother made a good recovery. 
on of In this case, it is just possible that this 
tate patient might have passed through her labor 
of the Jf naturally and have made as good a recovery 
he & # aif premature labor had not been induced 
by the tampon, and rapid delivery by the 
sold; f% other means attempted ; but how are we to 
t had #& feel assured on that point? By waiting un- 
nancy # til our patient is almost exsanguinated by 
‘note #% tepeated hemorrhages, before we resort to 
hen # @ these means, when their employment is at- 
luring fended by an immensely increased risk? 
dilita® 7% Clearly not. The view held by many, 
vatient # namely: when repeated hemorrhages have 
n, and # taken plice and reasonable ground exists 
> hem that placenta preevia exists, either the pa- 
at this’ #@ fient’s life or her pregnancy must terminate 
a pr 9 is a good one to accept and act on. 
opiui®’ @ Now as to the best means to bring about 
this result. When it has been decided on 
induce premature labor a good plan to 
Ow is first to employ a large vaginal 
muche of warm water, introduce a sponge 
fat and then tampon the vagina effectually 
With either plain or borated cotton. If the 
will admit of it, I sometimes insert a 
ommon rubber finger cot, distended with 
“won, and dipped in some antiseptic solu- 
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tion, secured by a string to facilitate its re- 
moval and hold it in place by the tampon. 
I prefer the form of tampon commonly de- 
nominated ‘‘ kite-tailed,’’ using Sims’ specu- 
lum to facilitate its introduction. This is 
left # sttu if necessary for twenty-four hours. 
If not followed by pains it is then removed, 
the bladder emptied by the catheter, and a 
soft rubber catheter introduced into the cav- 
ity of the uterus and a second tampon ap- 
plied. This generally accomplishes the pur- 
pose. Dr. Edward J. Ill, of this city, has 


devised an instrument, consisting of a soft’ 


rubber cone-shaped bag which, after intro- 
duction and distention by water, he claims 
answers an excellent purpose, not only as 
an oxytoxic, but as a tampon as well. I can 
vouch for its utility in inducing pain, but, 
with all due respect for the Doctor’s. great 
medical ability, I am not enthusiastic in its 
efficiency as an hemostatic agent. The ob- 
jection to its use is that it can only be em- 
ployed after some dilatation has already 
taken place. The Doctor informs me he has 
used them in some cases with gratifying re- 
sults, and after all, that is the end we are 
striving for. After the os is somewhat di- 
lated, the Barnes dilators, in the main, an- 
swer excellently in completing this desired 
condition, and rendering the application of 
forceps possible, or version feasible. 

In this case we also meet with a very com- 
mon experience, namely, the opposition of 
the patient and her relations to the inaugura- 
tion of—to them—so formidable a proceed- 
ing as the induction of premature labor. 
Nor does the opposition entirely rest with 
them. If your experience at all coincides 
with mine, you will find that the consultant 
physician occasionally will not accede 
to your views as to the necessity of ‘the 
procedure, viewing it in the light of med- 
dlesome midwifery. 

Just here let me remark that, in my 
opinion, this term should be expunged from 
the text books on obstetrics. I think more 
lives have been sacrificed by its wrong in- 
terpretation than is generally acknowledged. 
I think its continued use in midwifery prac- 
tice is only to furnish a screen behind which 
temporizing and inefficient practice seeks a 
refuge. 

As a rule the relatives will not become 
convinced of the necessity of the induction 
of premature labor until the patient’s life 
has become jeopardized by repeated hemor- 


rhages. I hear some of you remark, that ~ 


in such cases the physician would be justi- 
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fied in retiring from further professional 
connection when his patient will not accede 
to the carrying out of such procedures as 
the physician deems absolutely necessary for 
her safety. This is precisely the action I 
have taken in more than one of these cases. 
Other medical advice has assumed charge, 
the waiting policy carried out, and when 
the labor commenced and the real danger 
threatened, they were conveniently absent, 
and the responsibility that should have been 
assumed by them on account of the delay 
_advised, was finally thrust on me, when 
nothing but vilification and damage to pro- 
fessional reputation was to be gained by 
.this enforced attendance at the last junc- 
ture. 

Case 2. Mrs. B., 25 years old, multi- 
para; eighth month of pregnancy. When 
called to this patient I learned that she had 
suffered from number of hemorrhages, not 
alarming in quantity, excepting the one 
just preceding my visit. On examination, 
the finger could detect the placenta just 
inside the os. The latter was soft and 
dilatable. On auscultation no fetal heart 
‘could be heard. The patient felt assured 
that she had felt no life since the shock fol- 
The examina- 


lowing the last hemorrhage. 
tion had caused a still further hemorrhage, 


and an alarming syncope took place. On 
account of the suspected non-viability of the 
child, the extremely dangerous condition of 
the mother, and the lack of assistance to 
carry out any other procedure, separation of 
the placenta was decided on. The finger 
introduced through the os loosened as much 
of the placenta as was within reach. No more 
hemorrhage took place, and as soon as dilata- 
tion would allow, the forceps were applied and 
the child delivered as expeditiously as possi- 
ble. The placenta followed shortly afterward. 
The child was stillborn, and’ all efforts at- 
tempted at bringing about resuscitation 
were unsuccessful, The mother made a 
good recovery. 

The above case is one by no means infre- 
quent in occurrence, in which we are called 
on to decide on the employment of a means 
which, while emhancing the safety of the 
mother, is very nearly certain to cause a 
déstruction of all the chances the child has 
for further existence. The decision of this 
question, to my mind, is of such great 
moral responsjbility, that if time would 
allow, I would mot attempt its decision 
alone. The responsibility of human life is 
nowhere, in everyday medical practice, more 
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forcibly thrust on us than it is in just such 
cases as the one narrated. How shall we 
be governed in finally deciding this graye 
question? The existence of viability of 
non-viability of the child as demonstrated 
by auscultation must, in a large measure, 
guide us in its decision, as well as the danger. 
ous condition of the mother which, while 
often not allowing of more formidable pro- 
ceedings for her relief, must also have much 
weight in the choice of this means of her 
safety. If on auscultation no fetal heart can be 
heard no compunction should be felt in 
immediately separating the placenta. But 
what if the opposite is the case and the 
child is living? I hold that if the time will 
not allow of the employment of those means 
to dilate the os, and thus deliver by either 
forceps or version, and if the condition of 
the mother will not admit of further delay, 
then clearly we should not hesitate, repug 
nant as this procedure is to us, to imme 
diately separate in whole or part the pla 
centa from its attachment and give to the 
mother the greater chance of life to which 
she so justly is entitled. 

The teaching of the Roman Catholic 
Church opposes any procedure which takes 
from thé child any chance of existence, and 
this opposition is carried to the extent of 
forbidding the faithful to allow its employ- 
ment, even at the sacrifice of the mothers 
life. But this circumstance should have no 
weight with us, even among the followers of 
this faith. Clearly the mother has the priot 
right of existence and such measures should 
always be employed having for their objec 
the accomplishment of her safety, that of 
the child being of secondary consideration. 
If time will allow, I prefer the methodsof 
rapid dilatation, because of the fact thatthe 
child’s chances are not so seriously abridged. | 
However I think my experience in the mak 
agement of such cases teaches me to i 
satisfied when I am fortunate enough @ 
have my efforts rewarded with the recovely 
of the mother only. Further, in my & 
perience in the employment of separatigl 
of the placenta I have only seen two chil 
dren born living. Dr. Jas. Y. Simpso® 
gives a table of 141 cases in which this ot 
cedure was employed, attended with theb 
of 33 living children—a result which I 
lieve will not correspond with the gen 
experience of most practitioners. 

Case 3. Mrs. M., multipara, 35 J 
old; in the ninth month of preg 





Was called to this patient on June 3; 
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~ at10.30 P. M. The patient had had several 





hemorrhages, dating the first in the neigh- 
pothood of the seventh month. The 
losses of blood had not been large in quan- 
tity, but were of frequent occurrence. On 









sure; 
nger- this day, however, the hemorrhage was very 
while profuse, and at my visit her condition was 
pro fm arming. On examination it was learned 
much that labor had commenced, the os was 
f her dightly dilated, and on searching the cavity 
an be thecause of the hemorrhages wasexplained by 
lt in fm the fact that a lower lateral insertion of the 
But placenta was presented. No pains of any 
d the fm account were present and absolute rest, and, 
e will internally, brandy, opium and ammonia, were 
means fa prescribed. Externally, warmth was also 
either Ma employed. At this time it was learned 
on of fm from the patient that the membrane had 
delay, fj Tuptured. The administration of the stimu- 
repug- fmm lant was followed by some reaction, and I 
imme fm temained with the patient for 134 hours 
e pls mi order, should pains supervene, and 
to the I hemorrhage recur, I would be ready to render 
which fm ‘such assistance as the case demanded. In 
the meantime I sent for additional assistance, 
atholic My but on account of the unseasonable hour 
h takes a aidthe distance of the residence (being on 
ce, and fm the outskirts of the city), I was unable to 
ctent of Ig Obtain it, so I was left to cope with the case 
mploy- alone. About 12 Pp. M., pains recommenced, 
others fae did also the flow, at first slight in quan- 
have no fm ‘ity but after the fourth contraction she had 
wers of fag @ large hemorrhage and it became very ap- 
he priot jm Parent that temporizing was no longer 
s should fm “be entertained, the labor must be termi- 





nated, and that, too, as soon as possible. I 
immediately brought the patient to the edge 
of the bed, thinking that, on account of the 
toftness of the os, rapid dilatation and de- 
livety by version could be accomplished ; 
of my astonishment, however, when, 

mM introducing the finger, I discovered the 
*entirely dilated and the vertex presenting. 
aforceps operation was entirely feasible 
that method of delivery was chosen. Care- 
ful traction was made and the head brought 
well down. Congratulating myself, that 
ROW no ‘further hemorrhage. would take 
“ce, ON account of the direct pressure 
the child was exerting on the parts involved, 
T would allow her a short rest before com- 
eting delivery, but at the recurrence of 
the next pain a terrible gush of blood oc- 
tured and my patient sank lifeless on her 
Pillow just as the child was born. The 
‘was stillborn. 
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this case the final and fatal loss of 
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Nor is this 
the only case in which this circumstance, 


namely, hemorrhage, when the child was 


very nearly delivered, has been noted. It 

is a question in my mind whether the teach- 

ing of the books is as correct on this point 

as has heretofore been received. The idea 

uppermost in our minds in the management 

of this variety of uterine hemorrhage, is to 

rely on the fact that the bleeding will finally 

be checked if we are only able to bring the 

child well down, and thus not only hasten 

delivery, but actually to utilize the child as 

atampon. This reliance, in my experience, 

has received a rude shock on more than one 

occasion. Another case will be detailed in 

which the same loss of blood took place when 

the os was almost distended to its utmost 
limit by the body of the child. Now, as to 
the question of treatment employed in this 
case. You will remember this woman had 
suffered periodical losses of blood since the 
seventh month, and some hours preceding 
my visit had sustained a sudden large and 
dangerous loss, rendering her condition at 
the time of my visit one giving rise to great 
alarm. The os at that time was undilated, 
although dilatable. The membranes were 
ruptured and no flow was taking place. 
Should I have used the tampon? I am no 
believer in the employment of the tampon 
at, or near, term, after the membranes are 
ruptured and the waters evacuated, and for 
this reason: It is a well-known fact that 
damming up the mouth of the uterus by 
means of the tampon after the cavity has 
become emptied of its waters and hemor- 
rhage is taking place, is simply to convert 
an open into a concealed hemorrhage. It 
is simply covering up the deadly process 
from our eyes. It is just as well known 
that the tampon being used, the cavity of 
the uterus, at term, can contain enough 
blood to terminate the life of the patient, 
and yet not one drop of blood show exter- 
nally. But the advocates of the efficiency 
of the tampon claim that it has not only a 
restraining effect on the quantity of blood 
effused, but it has a hemostatic effect by its 
direct pressure exerted. In my case, could 
any tampon, however skilfully applied, have 
exerted any more direct pressure than did 
the child itself? Should I have immediately 
on my visit begun operations looking for an 
early emptying of the womb, or should I 
have done as I did, namely, as no hemor- 
rhage was going on, wait for the recurrence 





@ took place when the child was exert- 





of pains and hemorrhage before assuming 
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alone this great responsibility? I am fully 
satisfied that this particular case would have 
terminated the same, had I dilated and per- 
formed version, as it did, I leaving this nat- 
ural process to go on to the extent of the 
few natural pains before interfering. The 
correct treatment this case should have re- 
ceived should have been instituted weeks 
before, namely, the induction of premature 
labor. It would have been much better to 
have terminated the pregnancy weeks be- 
fore, than to have allowed it to proceed to 
that point when, alas, our efforts at ending 
the pregnancy only too often appear to ter- 
minate not only that condition, but the life 
of the patient as well. 

Case 4. Mrs. M., 35 years old. Mul- 
tipara. Ninth month of pregnancy. 

This patient, like most of the others 
spoken of, had had periodical hemorrhages 
since the seventh month. As a necessary 
result she was reduced to a very dangerous 
condition of weakness. 

I was called first during the night of Jan. 
20, 1886, to render assistance to the mid- 
wife, to whose care it seems this patient had 
been entrusted since the seventh month. 
The patient had experienced a very large 
loss of blood, a short time prior to my con- 
nection with the case. On vaginal exami- 
nations the os was found to be but slightly 
dilated, although some labor-pains had been 
experienced. The placenta could be dis- 
tinguished, being implanted very near the 
internal os. The patient’s condition would 
admit of no delay, so rapid dilatation of the 
os and rapid delivery were decided on. The 
patient was anesthetized and dilatation by 
Barnes’ dilators was rapidly accomplished 
and version performed. The child was de- 
livered living. During the process of de- 
livery the mother suffered a large loss of 
blood, and immediately after the child’s 
birth the pulse disappeared and to all ap- 
pearance respiration also ceased. However, 
I directed the husband to assist me in rais- 
ing her to an almost inverted position, and 
by our united efforts we held her suspended 
in that manner until we were rewarded by a 
return of respiratory effort. After a num- 
ber of injections of brandy and digitalis 
reaction came on and she finally made a 
good recovery. 

Case 5. Mrs. F., 39 years old. Multi- 
para. Eight and one-half months pregnant. 

This case was under the previous care of 
Dr. Rudolph Braun, of this city, who in- 
formed me that he was first.called on April 





22, 1888, on account of severe hemorrhage, 
He learned that she had suffered almost 
daily hemorrhages since April 16 preceding. 
On vaginal examination he found the 
dilated to the size of a quarter dollar, 
and soft and dilatable, but no placentg 
could be distinguished. There were no 
pains. He advised rest and opium. Qj 
April 23, 9 A. M., the patient had a slight 
hemorrhage. No pains, and no change in 
the condition of the os. He visited the 
patient again in the evening on account of 
the profuse flow, which largely consisted of 
the waters, the membranes having ruptured, 
But still no pains were present and no fur 
ther dilatation of os had taken place, 
On April 24, atg A. M., the patient again 
had a hemorrhage, alarming in quantity, 
and my assistance was requested in the case, 

I found the patient almost bloodless and 
greatly shocked. Although in a condition 
plainly indicating the great hazard of the 
undertaking, I advised delivery by means of 
rapid dilatation of the os and version. After 
active stimulation she was anzesthetized and 
the operation began. 

The dilatation was easily and rapidly ac 
complished, and the hand, on being carried 
through the os, discovered what appeared 
to be a central implantation of the placenta 
This was separated on the mother’s right 
side sufficiently to allow the hand to pas 
This action was followed by additional 
hemorrhage, to check which the whole ple 
centa was detached and expelled into the 
vagina. The hand was carried rapidly up 
wards to the fundus, and owing to the evat- 
uation of the waters on the proceeding, great 
difficulty was experienced in rupturing th 
membranes. They were, however, finally 
torn, and, in the hurried attempt at versioa, 
I committed the error of hooking an elbow 
under the impression it was the knee aiid 
an arm was brought down. It will bem 
membered that during all of this time th 
placenta was hanging loosely in the vagi 
and consequently, without the shadow 
doubt, no utero-placental circulation cotild 
have been taking place. H. 

A second and more skilful attempt # 
version was then made, and the a 
shortly afterward delivered, which, notwit 
standing the above-mentioned conditiom 
immediately cried on being born, neediig 
absolutely no efforts at resuscitation. 1 # 
positive that the placenta was entirely se 
rated at least eight minutes before the,cii 
was born, and I will not even attempt 
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hage, plain the fact that asphyxiation in no degree 
most existed. The mother made a rapid and good 
ding. recovery. 

he os This last case is an example of one of the 
ollar most common conditions under which I 
come have been brought to face this most danger- 
re no ous trouble. 

On The patient, having for days suffered suc- 
slight  eessive losses of blood, is finally reduced to 
nge in a condition of collapse. The os is undi- 
d the lated, no pains are present, and nature has 
unt of as yet made no effort to empty the womb. 
sted of To wait longer is only to add one more to 
tured, the already large mortality list from this 
10 fur. cause, and to interfere by efforts at termi- 
place, nating the pregnancy, is to assume the terri- 
- again ble responsibility of perhaps ending the pa- 
antity, tient’s life during such attempts. Which 
e case, course shall we pursue? For this is the case 
ass and that admits of no indecision. To my mind 
dition there is but one course, and that is to ter- 
of the minate the pregnancy then and there. I 
eans of  believe—and this belief has been gained by 

After fj hard bedside experience—that in the major- 
ed and ity of cases of placenta previa at term, or 

during labor, after large hemorrhages, and 

idly a¢- particularly in multipare, that the os very 
carried fy feadily admits of dilatation, either man- 
ppeared fm Uilly or instrumentally. Of the two meth- 
lacents odsI prefer the hand. The Barnes dilators 
's right often accomplish the purpose and just as 
to pass often they utterly fail. When distended 
ditional sufficiently to exert a dilating effect they are 
ole ple apt to slip either inwards, into the uterine 
‘nto the cavity, or outwards into the vagina. Again, 
idly up they rupture very easily on account of the 
he evat: Mg Myper distention to which they are generally 
1g, great subjected, both above and below the point 
ring the fm Opposition to dilatation. For some years 
finally Thave relied almost entirely on the hand in 
‘versio®, fa finging about dilatation in just these cases. 
zn elbow fy Ehave no doubt of the justifiability of man- 
nee aid Mm tlly dilating the os and forcibly terminat- 
ll bese the pregnancy in this condition, on the 
time the fj Mounds of, first, feasibility; second, com- 
> vagillh Parative safety; third, its affording some 
adow of to the child of further existence. 
yn cotld fm £40 not think that the first and last grounds 
| §R Med any defence: at my hands; they are 
tempt & ly acknowledged and accepted as 





On the question of the safety of this 
Poceeding some difference of opinion may 
‘xist. Strictly, the operation is only safe 


Eo be speaking, and its performance 











Rot to be viewed as devoid of danger. 
‘Me chief danger to be apprehended lies in 
infliction of the additional shock. As 
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hemorrhage, is to be feared in the operation. 
The employment of an anesthetic aids ma- 
terially in averting the shock. In a large 
number of these cases the os can be rapidly 
dilated manually with safety to mother, for 
the reasons that the placenta never is at- 
tached to any portion of the cervix proper, 
that the form called central implantation is 
rare, and the fact that in the great majority 
of cases the form called by some writers 
latero-cervical is more often met with. In 
these latter cases, after slight dilatation, we 
can partially separate the placenta from its 
attachment to that portion of the uterus 
which must be stretched during the passage 
of the child’s head, and thus check hemor- 
rhage. Again, after dilatation and during 
the performance of version, the hand and 
arm act as important hemostatics by their 
direct pressure on the torn utero-placental 
vessels, Other grounds might be adduced, 
but that would involve a discussion on the 
anatomy and physiology of the lower seg- 
ment of the uterus and cervix, which is not 
exactly the object of this paper. 

In my experience no great loss of blood, 
as a rule, is provoked by its performance, 
and I am satisfied that when not too long 
delayed it offers one of the best safeguards 
to the mother that is within our power to 
afford her. I would not hesitate to employ 
this means, under the proper conditions, 
knowing by experience of its safety, and 
knowing, just as well, the great responsibil- 
ity its employment entails. Too often its 
ill success is due to the fact that many of 
these cases are allowed to reach that point 
when interference through any justifiable 
means only has the appearance of hastening 
an unfavorable termination. I believe these 
delays will always occur on account of one 
reason or another. Sometimes it will be the 
thought that if we do not attempt some haz- 
ardous proceeding the hemorrhage will not 
recur, no more shock will be inflicted, and 
may be our friend, good old mother Nature, 
will make all things right. Sometimes the 
delay will be caused by the fear that comes 
to all of us, that if we do not save both 
mother and child, or if we assume a respon- 
sibility that may sacrifice both, we will either 
suffer in reputation, or receive only vilifica- 
tion for our pains. But, gentlemen, ingrat- 


itude for ministrations at our hands or duties 
well performed is our common lot, and that 
fact should not deter us in just such cases as 
the one last cited from hopefully and fear- 








. 1 think shock, more than further 








lessly discharging a grave responsibility, re- 
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lying only on an approving conscience for 
that justification only too often withheld by 
those for whom responsibility is incurred. 
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PERITYPHLITIS. 


BY JOSEPH H. HAYDON, M. D., 
NEWARK, N. J. 





The term ‘‘typhlitis’’ signifies inflamma- 
tion of the vascular mucous surface, or all 
the coats of the cecum, and “perity- 
phlitis ’’ inflammation in the abundant con- 
nective tissue which attaches the caecum to 
the psoas and iliac muscles; and, to quote 
Dr. James T. Whitaker in his article on this 
subject, in Pepper’s System of Medicine, 
typhlitis is, strictly speaking, limited to af- 
fections of the cecum and its appendix 
vermiformis, while perityphlitis is mostly 
due to an extension of the inflammation to 
the peritoneal envelope of these organs. 
Still these diseases are so closely related to 
each other that it is highly proper, in a pa- 
per of this character, to consider them both 
under the one head of Perityphlitis. 

So, at the outset, you will understand that 
it is not my province to discuss this 
subject in any classical or ponderous man- 
ner, but only to describe two cases, and in- 
tersperse their histories with a few remarks 
upon the etiology, symptomatology, and 
treatment of the disease. I will here men- 
tion some of the causes of this disease. 
They are many and varied; for instance, 
severe colic, the lodgment of hardened fe- 
cal matter, stones of fruit, may, either 
of them, singly or together, by becom- 
ing impacted in the vermiform appen- 
dix or cecum, give rise to dangerous in- 
flammation ending in abscess. This subject, 
however, in all its details, is so familiar to 
you all, that I do not think it necessary to 
offer any further explanatory remarks upon 
it, but will proceed at once to relate some 
experiences of my own with this malady, 
hoping that they may be fairly interesting. 

Case I. This patient came to my knowl- 
edge just after I had received my diploma, 
in March, 1872. The patient, a female, 
applied by messenger to the Clinical De- 
partment of the University of New York 
City and asked to have a physician sent to 
her immediately. Professor Aylett, a blind 
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Quiz Master. in. whose class I had been, 









asked me if I would like to go. I cop mm 
sented, and he and I went together. I told nial 
the symptoms of the case while he listened, or twel 
and never a word else passed between wy and ad 
until when he had arrived at what seemed hypode 
to him a satisfactory conclusion, and said, pening 
‘¢Perityphlitis. I can’t see to use the done tl 
knife when the time comes and I am Mm ™,°° 
afraid to trust you.’”’ To say the least] conditi 
was mortified, but said nothing, and the . 
Professor, after deliberating for some mip. fad 
utes, advised me to appeal to some one ele fy 72 
to aid me, which later on I did, but in the and me 
meantime, being somewhat chagrined by hot tab 
his want of confidence in my ability, I had oc Sy 
determined upon my own course and with vd 

all possible expedition and care made notes a. 

of the features of the case, then went home th 
and read up the subject from its incipiency re 4 
to its finish, which, together with opening bli ~ 
the abdomen over the right iliac fossa down ie 
to the czecum, on many cadavers, in the dis terf 
secting room of the college within the next tioctu 

few days, made me pretty well acquainted ind rt 
with what I might soon be called upon to 4 
attempt. My patient, a Mrs. Grier, who i 
seemed to be a woman of fair constitution, the r 
but nervous temperament, was, on the mom- Ae 
ing of March 16, 1872, seized with sudden daside 
pain, without premonition, which was col rial . 
icky in character, and located in the abdo- si “44 | 
men. Vomiting occurred every fifteen of ir P 
twenty minutes. The abdomen was tensely de 4 
swollen, and tender to the touch, especially i ‘ 
so over the right iliac region. The woman Hj “sth 
had eaten heartily, or rather inordinately, ped ti 
of grapes, one or two days previously. The | dipleas 
pain was paroxysmal in character, and very tumor, 
severe, and had not been relieved by all the oe be 
domestic remedies which had been used was nat 
through the night. I immediately gave her Spee 
hypodermically, first fifteen, and in one how Pre 





after twenty minims of Magendie’s solution 
of morphia; this had the desired effect, fot 
soon after the second dose she was resting 
easily, and remained so for five or six hout 
when the pain returned and morphine wa 
again administered. The pulse was 120, 
the respiration 36, and the temperature 105% 

On March 171 found that the patient hag 
passed a restless night, suffering excruciating 
pain in the bowels except when partially 
under the influence of morphine. At @#- 
time the tenderness over the abdomen Wa 
so great that hardly any examination of 
bowels, however gentle, could be born 























a prominent fulness over the right 
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especially noticeable in the ileoczcal re- 
gion, was now well marked ; I ordered ten 
or twelve leeches to be placed over this side 









ened, and administered half a grain of morphia 
en Us hypodermically, and left the case until 
ie, evening, when I found that the leeches had 
} said, done their work as far as drawing the blood 
e the was concerned, but the patient’s general 
1 am condition was about the same as it had been 
least I atthe morning visit, so I advised continu- 
a the ance of morphine, in half-grain doses every 
| MIR: two or three hours, until perfect rest ensued ; 
ne elie and the whole abdomen to be covered with 
in the HE hot poultices. The pulse was still 120, the 
ed by fespiration 36, and the temperature 105°. 
I had For the next two days there was no ap- 
d with t change in the patient’s condition. 
I then called Dr. Early, a friend of mine, to 
home see the case with me; after examination of 
pe the patient, he confirmed my, or rather my 
pening blind preceptor’s, diagnosis of ileoczcal 
a down abscess, but advised delay in operative in- 
he dit Ti terference and suggested the application ‘of 
¢ Oe tincture iodine over the seat of the abscess 
rainted and the continuation of the hot poultices 
pon ® over the whole abdomen. This line of 
rs va treatment followed for three days longer, 
at the patient’s general condition apparently 
; becoming much improved ; she partaking of 
ui considerable nourishment, without any ten- 
as dency to nausea, and having only very 
© abdo- slight pain at any time. This condition of 
teen OF affairs continued uninterruptedly for about 
tensely Ti three days more, the patient refusing to per- 
pecially Te nit any kind of an operation, even of an 
: explorative character, when, all at once, I 
The was summoned to find a return of all the 





tnpleasant symptoms ; increase of pain over 
tumor, the deeper outlines of which could 
now be more distinctly defined. The skin 
was natural in color and pliable, no fluctua- 
tion present, and no rigor. The point of 
§teatest tenderness was about an inch inside 
of the anterior superior spinous process. 
The pulse was 124, and the temperature 
1044°. ‘The indication for operative inter- 
wence being apparent, I explained to her 
Me danger she was in and gained her reluc- 
lat consent. I at once summoned Dr, 
arly to assist me, and, the patient having 
wen fully etherized, an aspirator needle 
" $ introduced into the tumor at the point 
ot t tenderness and dulness, the only 
mit of this procedure, after penetrating 
Out two inches, was in obtaining probably 
thm of sanguineous pus, strongly fecal 
or. Satisfied now of the correctness 
f Opinions, I next made an incision 
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three inches in length over the seat of 
puncture of the aspirator needle, and cut 
down through the integument, and tendin- 
ous and muscular structures to the transverse 
fascia. Here in bold relief was an appar- 
ently hard, unyielding tumor, without the 
least semblance of fluctuation, but of a ° 
somewhat doughy consistency; it was the 

work of only a féw seconds more until, cut- 

ting the transversalis fascia and enlarging’ 
somewhat the first opening made, reward 

came immediately in a free discharge of pus, 

mixed with a large quantity of grape seeds. 

Before dressing the wound an exploration 

was made of the abscess cavity by introduc- 

ing a finger, by which method I removed a 

mass of agglutinated grape seeds, probably 

as large as a small-sized hickory nut. The 

wound was now packed with pledgets of car- 

bolized lint, over which was placed a poul- 

tice. The next morning the cavity of the. 
abscess was thoroughly washed out with a 
carbolic acid solution (one fluid drachm 
of the acid to a pint of water) and more 

grape seeds were brought away. A rubber 
drainage-tube was then inserted in the 

wound and the application of warm poultices 
continued ; morphine, in doses of a quarter 
to a half a grain, was also given two or three 
times a day. From this time on the patient 
made a good recovery, sleeping well, and 

taking liquid nourishment with a relish. 

The swelling and tenderness of bowels dis- 

appeared entirely, and the bowels acted 

naturally and regularly once a day. The 
wound healed by granulation, but without 
much discharge. 

A point of interest in this case is the al- 
most positive certainty that the immediate, 
cause of the trouble was the accumulation of 
the great quantity of grape seeds in the. 
cecum. Some writers on this subject doubt 
that the lodgment of foreign bodies cause 
such a condition." 

It may be in place to say a few words in 
reference to the many diseases with which 
typhlitis and perityphlitis may be con- 
founded. Among these are acute peritonitis 
of idiopathic origin which, from its sudden- 
ness and severity, may be thought to have its 
origin in perforation of the appendix ; also 
the peritonitis caused by the perforation of 
the bowel in enteric fever. The same may 
also be said of all those cases in which 
peritonitis arises from the perforation of a 





1 See Dr. Ryerso ’s article in the Transactions of the 
Medical Society of New Jersey, page 100, 
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hollow viscus or of an hydatid or other! mained quite comfortable, and the gener] 


abscess, or from the extension of inflamma- 
tion from various pelvic organs, especially 
those of the female. Again, the local sup- 
puration which attends many cases of peri- 
typhlitis or typhlitis may, in some of its 
stages, be confounded with abscesses of 
other kinds. Among these may be enumer- 
ated, psoas abscesses and abscesses extend- 
ing from the kidney, the spinal canal and 
the pleura. The disease may similarly be 
mistaken for ovarian tumors of inflamma- 
tion, or for cancerous tumors of the venter- 
illi or glands in the vicinity of the czecum, 
and, even under some circumstances, for 
aneurismal tumors. 

Case IJ. Female; seven yearsold. The 
attending physician’s diagnosis was acute 
peritonitis, with intestinal obstruction at the 
ileoczecal junction ; and he, Dr. Swan, gave 
the following history of the case: For the two 
weeks previously the patient had complained 
of lancinating pain over the abdomen, which 
was especially acute in the right iliac fossa. 
The child attributed her trouble to the 
bruising her right side by falling over a pile 
of wood’ one evening, as at that time she 
had experienced considerable pain all over 
that part of her body, from the inguinal 
region up to above the point of the hip 
bone; this pain, however, passed off in a 
few hours, but afterwards returned with re- 
newed intensity and severity, and had re- 
mained severe up to the time of my visit, 
notwithstanding Dr. Swan had administered 
opium and morphine in what he deemed 
sufficient quantities, and had also applied 
warm poultices continually. 

On examination the abdomen was found 
to be greatly swollen and tympanitic, with 
marked tenderness over its entire surface, 
but particularly so over the right iliac region, 
rendering a thorough examination almost 
impossible ; but sharp inspection seemed to 
reveal a slight elevation in the abdominal 
wall, at point of the greatest tenderness, so 
suspecting the formation of a perityphlitic 
abscess, the employment of six or eight 
leeches, and a continuation of the warm 
poultices was advised. This course had the 
effect of relieving the symptoms of general 
peritonitis and locating the trouble in the 
right iliac region, thereby confirming the 
suspicion that this was the locality principally 
involved. The pulse fell from 120 to 100 
and the temperature from 103° to 100°, and 
for the next five or six days, during which 
time I did not see the case, the patient re- 
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mine ; slis fasc 
indications pointed to an entire subsidence and our 
of all heretofore unpleasant symptoms. The ness anc 
seventh day after my first visit, and the be foun 
twenty-first from the commencement of the of the a 
trouble, I was again summoned to the cage this is t 
On examination I found over the outer half ated, at 
of Poupart’s ligament and very close to it, time shc 
a circumscribed, deep-seated tumor, ex MM sather + 
tremely tender to the touch, dull on percus perforat 
sion, but not fluctuating. The patient was Ina 
suffering great pain. Her pulse was 136 and that ca 
rather feeble. The temperature 105°, and lady wh 
the patient’s countenance was haggard and phlitic ¢ 
distressed looking. Appreciating the im thought 
portance of these unpleasant symptoms at forty-ei; 
this stage of the disease, the conclusion ag phen W 
rived at was that the time had now come for ing alm 
surgical treatment, so the parents having all the s 
been made to understand fully the danger followin 
to their child and their consent being ob post-mor 
tained, etherization of the little patient was In cc 
soon completed. The urbanity of Dr. Swan keeping 
caused him to tender to me the honor of oper. and dra 
ating, which I did in the following manner; and gre 
Taking the line of direction of Poupart'’s injury | 
ligament as my guide, an incision was made which n 
parallel with it, two inches in length, com are poir 
mencing about one inch above the anteriot increase 
superior spinous process of the ilium, the tion of 
dissection was carefully carried down through 
the abdominal parietes until the fascia trans 
versalis came to view; this was guardedly 
opened, and on the withdrawal of the knife 
from three to three and a half ounces of pus : 
escaped, in which an ordinary sized lady's WHA 
shoe button was found. Later the patient 
was asked if she remembered swallowing @ Inrervi 
shoe button, but she did not. Before dres RES! 
ing the wound the cavity of the abscess was 
explored, but no further foreign substance 
of any kind was discovered. The patient Pern 
made a rapid recovery. : 

In both of these two cases it seems clear 
that the disease was caused by the lodgment Dr. J 
of foreign bodies in the bowel. As to the fi lever it 
proper time for surgical treatment, although 








operative interference was considerably d& 
layed in both of them (that in the first until 
the seventeenth, and the last until the 
twenty-first day) and the results very happy 
and successful, I think, as a rule, that © 
should not wait after the first week or t@ 
days before making an exploration with the. 
aspirator, and if pus be found the opem 
tion should not be delayed. We should aa 
wait for fluctuation, for often that will n 
recognized, even though only the tran 
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alis fascia interpose between the accumulation 
and our finger. The point of greatest dul- 











The HH pessand tenderness, and that will generally 
d the be found to be within one inch, more or less, 
of the of the anterior superior spinous process, and 
Case, this is the place that should be first aspir- 
t half ated, and, if pus is not found, very little 
to it, time should be lost in making a new trial, 
 @% HB sather than let our patient run the risk of 
ercus- perforation and death. 
it. Was _ In a case near Irvington some years ago, 
6 and MH that came under my observation, a young 
, and # lady who had been threatened with perity- 
d and phlitic abscess for ten days in which pus was 
e it thought to be formed or forming, a delay of 
ms at forty-eight hours was proposed by Dr. Ste- 
On af phen Weeks, now deceased ; but, after wait- 
me for ing almost this time, the patient died with 
naving all the symptoms of acute general peritonitis, 
langer following, it was thought, perforation. No 
1g Ob HE post-mortem examination obtained. 
nt was In conclusion, let me say that I think the 
, Swan keeping of the wounds thoroughly opened 
f oper and drained, together with perfect antisepsis 
anner; and great care in the dressings, so that no 
upatt’s injury be done to the walls of the abscess, 


3 made 7 which may be very thin and easily ruptured, 





, COM ae points which, if followed, will materially 
nterior increase the chances of a successful termina- 
n, the tion of the case. 
hrough 
| trans 
rdedly CREMATION. 
» knife 
of pus 
| lady's WHAT IS THOUGHT OF IT BY PHYSI- 

; CIANS. 
patient f 
wing & INTERVIEWS WITH PuysIcIANS BY A Rep- 
e dress RESENTATIVE OF THE MEDICAL AND 
ess was SuRGICAL REPORTER. 
pstance 
patie Firra Series.—New York—BALTIMORE. 
1s cleat ronan 
dgment Dr. Joun A. WveTH says : I am fully a be- 
to the in cremation of dead bodies. Per- 





wnally I desire such disposal of my machin- 
ty when it is worn out and stops. 
Dr. T. M. Pruppen thinks that crema- 
Hon as a general method of disposing of the 
tad is greatly to be desired. 
Dr. J. R. Leamine is also in favor of 
Gemation for the disposal of the dead, 
tially in crowded localities. 
Oren D. Pomeroy says that he 
$there is no doubt as to the sanitary 
ons for cremation, rather than burial. 
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would call for the old method of burial, 
especially among religious people who firmly 
believe in the resurrection of the body. 

Dr. Lewis A. SayrE says: In a sanitary 
point of view, cremation, it seems to me, is 
the only safe way of disposing of the dead, 
especially in large cities, and I hope soon to 
see a law passed that will make it compul- 
sory and universal. 

Dr. A. Macpona_p is decidedly in favor 
of cremation, and drew the attention of our 
Representative to a letter written to the 
President of the Department of Public 
Charities and Correction in 1888, in which 
he urges both the propriety and expediency 
of substituting cremation for burial in the 
case of the unclaimed dead of the above de- 
partment. 


BALTIMORE. 


Dr. H. H. BiEDLER says emphatically 
that he is in favor of cremation, and is 
guided in his judgment by sanitary laws, as 
well as by a desire for the reduction of the 
corpse into simple elements of a portable 
bulk. 

Dr. GEORGE B. REYNOLDs expresses the 
opinion that cremation should never be per- 
mitted in cases of murder, poisoning, suicide, 
nor when foul play is suspected. Cremation is 
a good mode of disposing of dead bodies in 
time of epidemics, wars, floods or whenever 
the number of dead exceeds the facilities 
for natural interment. Cremation, in most, 
if not in all, other cases, should be left 
optional with relatives or friends of the de- 
ceased. 

Dr. THOMAS SHEARER says : I am strongly 
in favor of cremation as a means of dispos- 
ing of human remains, and I am greatly sur- 
prised that, from a sanitary point of view, 
such is not the universal sentiment of the 
profession. 

Dr. D. W. CaTHELL is of the opinion 
that cremation is not required, and will 
never supersede inhumation in this part of 
the world. Ihave practiced medicine, hesaid, 
for nearly twenty-five years around Balti- 
more’s principal burying-grounds, and have 
never known a single case of sickness trace- 
abletothem. With stinking garbage boxes 
in every yard; with our germ-producing sewers 
and our cesspool exhalations; our filthy gut- 
ters, our stable effluvia and our market-house 
debris; with our suburbs alive with disease- 
breeding slaughter-houses, dumps, pig-styes, 
manure piles, night-soil-using truck farms ; 











timent of the matter, perhaps, 





with fertilizer factories, carcasses, weeds, 
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gullies, stagnant pools and hundreds of 
other unsanitary foci staring us in the face, 
with dangers as much greater than inhuma- 
tion as a camel is larger than a mote, the 
gain by cremation would be very small. 
Let us continue to bury our dead, with 
increased precautions against their affecting 
the living, and leave cremation to its 
dreamy partisans and Pagan history. 

Dr. Tuos. B. Evans says that the crema- 
tion of the dead has been to him a subject of 
thought for some time, and he believes that 
it is the very best method to pursue. From 
a sanitary standpoint, it certainly has its ad- 
vantages, and that is all-sufficient to the 
medical mind, that labors to prevent as well 
as to cure disease. I think, says Dr. Evans, 
that the prevention of disease is the grandest 
theme which our profession can discuss, and 
one of the very best means to employ for 
that purpose, is to incinerate the cause. 

Dr. Georce H. Roué thinks that any 
agitation in favor of the general adoption of 
cremation as a method of disposal of the 
dead would be both premature and unwise. 
So many directions exist in which medical 
men can profitably exert their influence for 
sanitary and other reforms, that he regrets 
to see activity wasted in pursuit of a 
chimera. The following conclusions were 
appended toa paper by Dr. Rohé on this 
subject, published’ in the Transactions of 
the Medical and Chirurgical Faculty of 
Maryland for 1888. He knows no reason 
why he should change them now : 

‘¢ y, Cremation is not necessary as a sani- 
tary measure, under conditions prevalent in 
this country. 

‘¢2, Cremation has no advantage on the 
score of economy over interment. 

‘¢ 3. Cremation fails to meet the require- 
ments of epidemics or wars so well as 
burial. 

‘¢4, Cremation is objectionable from a 
legal point of view, as criminal poisoning 
would often pass undetected if incineration 
were general. 

‘* 5. It fails to comply with the emotional 
demands of our nature, by substituting a 
harsh and unseemly procedure for the more 
poetic and sentimental slow dissolution go- 
ing on in the grave.”’ 

Dr. James A. Stuart has always ap- 
proved of the practice of cremation, par- 
ticularly on sanitary grounds. It will take 
a long time, he thinks, to overcome popular 
prejudice, but is glad to add his mite. 

Dr. Herpert Haran favors cremation 
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and thinks cremation, as a general method scientifi 
of disposing of the dead, very desirable the gen 
He sees but one objection, viz., that if popular 
the custom were in general use it could be mentalit 
used as a means of destroying evidence of coffins 
crime in deaths by poisoning. strong | 

Dr. Hiram Woops stated that he had not fy mation 
given the subject of cremation sufficient J Ame! 
thought to make his opinion valuable Acco 
enough for publication. the chie 


So far as he had c 
looked ifto it, however, he could see many the all-i 







things in its favor from hygienic and eco- around 
nomic points of view. These seem to him to gound 
outweigh the two most potent objections, (1) jm * SPE: 
the possible concealment of crime, and (2) oyercror 
the ‘sentimental’’ objections. The pre- events 
vention of the former will require some care, water. 
while common sense will remove the latter, pve 
Dr. Lewis M. Eastman was most decided J 8°98 § 
in his opinion on the subject. Life, he said, and the 
physical and spiritual, is dear to all. Death yield ed 
affects only the body; and this it make jy Chr 
loathsome and revolting, even to those who body, tl 
loved it most in life. Cremation not only moulder 
destroys this ‘‘hot bed of disease,”’ but The mo 
permits its elements, at once, to re-enter ation 
organic life. For this reason, he also op In case 
poses saving the ashes of the dead—let them discover 
be scattered over fields,—not of useless and jm ing fc 
harmful weeds, but useful and food-yielding oo 
plants. lage 
Dr. CHRISTOPHER JOHNSON expresses his dl 
warm approval of cremation for the follow- wnye 
ing reasons: kestimor. 
1. It renders all mortal remains innot moral ¢ 
uous, and is therefore a great and import- ings, th 
ant sanitary measure, protecting the health om, as 
of communities. oe we 
2. It renders grave robbing impossible. gaa | 
3. It is a decent and economical mode Sei 
of disposing of human remains. i ce 
4. It anticipates and prevents the painfal i a 
attempts at the removal of human remails Hi 1 80 
when succeeding generations demand the Sad 
space they occupy for the needs of growing, oa 
cities. 1 
5. The possibility that in a small number ae 
of cases the evidences of crime can be de- : 









stroyed by cremation ought not to out 
the great benefits conferred by the destruc: 
tion of the germs of death which m 
the living by polluting the air of grav 
yards, especially near the large cities, a 
the air of those cities themselves. a 
Dr. Epwarp M. HarTwELL, of the J 
Hopkins University, was next question 












































He said it seems to him that cremat 
affords the safest and best means, from 
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scientific and sanitary point of view, for 
the general disposal of dead bodies; but 

lar prepossessions, grounded on senti- 
mentality and superstition, in favor of 
cofins and inhumation, are so deep and 











ne strong that he sees little prospect that cre- 
1 not mation will become either popular or usual, 
clean in America, in our day. 
rable According to Dr. Cuas. C. BomBauGu, 
had the chief argument in favor of cremation is 
ae the all-important one of sanitation. In and 
| pr around large cities, where every foot of 
me ground is needed for the accommodation of 
3, (1) a superabundant population, it avoids the 
j (2) overcrowding of cemeteries, and thereby 
‘i prevents eventual contamination of air and 
| pa water. In these days of progressive im- 
ted provement its advocates contend that a lin- 
cided geting sentiment must give way to science, 
sal and the religious aspect of the question must 
Death fm Yield to the sanitary aspect. With regard to 
make the Christian view of the resurrection of the 
o wil body, they consider it immaterial whether it 
: only moulders into dust, or isconverted into ashes. 
bat The most weighty argument against cre- 
ent mation is that of medical jurisprudence. 
a op In cases where subsequent appearances or 
t them discoveries create suspicion of criminal pois- 
<3 aa oning for the accomplishment of atrocious 
elding purposes, if the body is destroyed by fire, 
the anatomical and chemical evidence, and 
ses bh hence the means of positive detection, are 
‘ollow destroyed with it. In the summation of 
testimony, much, of course, depends on the 
innoe moral evidence derived from the surround- 
mport- ings, the non-medical facts which the physi- 
health can, as well as other persons concerned, 
must weigh and measure. But the clinching 
sible. witness is to be found in post-mortem analy- 
| mode sis and demonstration, and those who are 
, familiar with the statistics of crime and the 
painfal ratio of poisoning in every country, 
emains ave good reason to fear that if cremation 
nd the fy “te to become general, a considerable pro- 
owing Portion of murderers of the Borgia school 
» = B, Would escape capital punishment. 
number T. Barton Brune regards cremation 





% the most desirable method of disposing 
four dead. To him the only objection to 
tiga sentimental one; but this, unfortu- 
lately, is so popularly held that a long time 

a great perseverance on the part of its 
mvocates will be needed to insure the gen- 
@al adoption of cremation. Perhaps the 
edge that the horrors of premature 

and of the resurrectionist are pre- 
i by cremation may commend it to 
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Dr: WILMER Brinton has no decided 
views in regard to the propriety. or desira- 
bility of cremation. He recognizes, how- 
ever, that under certain circumstances cre- 
mation is the most rational method of dis- 
posing of the dead, and believes that at some 
future time it will become popular in all the 
large cities of our own and other countries. 
Dr. T. A. AsHBy says that from a hy- 
gienic and sanitary standpoint cremation is 
the only rational method of disposing of the 
dead in large communities. Its practice 
should be enforced by the State in times of 
war, pestilence and epidemic. As _ the 
method of burial of the dead is sustained 
chiefly by custom and sentiment, it is pos- 
sible to educate society up to the point of 
considering the great advantages of crema- 
tion in the interest of the living. With the 
rapid growth of population in the United 
States and the increasing tendency to con- 
centrate this population in large communi- 
ties, the time has come for a general move- 
ment of all classes of citizens in favor of 
cremation. 

Dr. SAMUEL THEOBALD has long felt that 
the disposal of the dead by cremation is far 
preferable to the semi-preservation of the 
body by burial ; and this is true, he thinks, 
whether we regard the matter from a hy- 
gienic or from a sentimental standpoint. 

Dr. J. H. Hartman unhesitatingly says 
that he regards cremation as the only proper 
and sanitary method of disposing of the 
dead. 

Dr. Cuas. E. SApTLer thinks that for 
the large cities of modern times, with their 
frequent epidemics, the ‘‘ decay and worm ’”’ 
method of disposing of the dead is a source 
of danger to the living, and he is entirely 
in sympathy with any concerted movement 
towards cremation. 

Dr. WALTER B. Pratt considers the 
cremation of human dead bodies eminently 
proper and desirable, on sanitary as well as 
on economic grounds. 

Dr. J. E. MICHAEL confesses having given 
the subject of cremation very little attention. 
Personally he is entirely unprejudiced, and 
sees no objection to its being carried out 
when desired and when there is no mystery 
about the cause of death; but if it is gene- 
rally adopted it will be necessary to attend 
to the matter of death certificates much 
more accurately and thoroughly than is done 
at present, or much crime which is now de- 
tectable by post-mortem examination and 





mental public. 








chemical analysis will go unpunished. 
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Viewing cremation from a sanitary stand- 
point, Dr. R. W. MANSFIELD thinks it best 
for the living, and it should therefore be 
more generally adopted. 

Dr. F. T. Mives thinks cremation will be 
the mode of disposing of the dead in the 
future. This will be demanded by the 
micro-organism theory of the propagation of 
disease. 

Dr. I. R. UHLER is, for sanitary reasons, 
" highly in favor of cremation ; as heat is the 
best disinfectant, and, after death from con- 
tagious diseases, it should always be promptly 
employed. From a medico-legal standpoint 
I am opposed to cremation, as it affords an 
opportunity to get rid of evidence, especially 
in poisoning and life insurance cases. For 
the same reason I object to embalming by 
poisonous substances and think for the pres- 
ent it is better to use the ice casket. 

. Dr. JosepH T. SMITH says that his mind 
has been made up in favor of cremation for 
several years. He sees nothing but what is 
eminently proper in thus, in a clean, orderly 
manner, rapidly disposing of the body. So 
long as the return to dust cannot be pre- 
vented, the proper thing, it seems to him, 
is to hasten this return of the body to its 
natural elements by all the means in our 
power. Nature herself takes, I think, the 
proper course, and at death begins at once 
with her micro-organisms a rapid destruc- 
tion of the body. I think cremation desir- 
able in that it removes one great source of 
infection of the earth’s surface. This alone 
I think sufficient to render it desirable that 
all diseased bodies should be destroyed by 
heat, in order that there shall be no _possi- 
bility of their infecting the ground of the 
living. 

Dr. W. T. CounciLMaN sees no objection 
to cremation. 

Scientifically, Dr. RANDOLPH WINSLOW 
believes that cremation is the best method 
of disposing of the dead, but he must con- 
fess to a certain amount of repugnance to 
it, practically. 

Dr. N. G. KEIRxe’s opinion is that from 
a hygienic and esthetic point of view, cre- 
mation is more desirable than the present 
mode of disposal of the dead, which is an 
expression of emotion wrongly fashioned. 
Cremation, of course, should be subject to 
legal and medical restriction. 

Dr. J. C. HEMMETER states that he is 
emphatically in favor of cremation. By 
explaining its method and advantages to the 
populace it cannot help but meet with gen- 
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eral approval. It is certainly a more pleas 
ing thought to have one’s body return to its 
primitive elements at once, than to have it 
rotted and corroded by various chemical 
fluids and animal forms. Besides, it is very 
probable that cemeteries act as sources of 
wholesale infection. To the great majority 
that constitutes the middle class of our peo- 
ple, cremation is more economical than 
burial; funerals have become very expen 
sive ceremonies—this should not be over 
looked. 

Dr. J. D. IGLEHART holds cremation both 
proper and desirable from a hygienic point, 
for all large cities; but the popular mind 
will have to be educated before it can be 
looked upon as a satisfactory substitute for 
the prevailing custom. 

Dr. JoHN F. MONMONIER does not se 
the desirability or the propriety of changing 
the present mode of disposing of the dead 
for that of cremation. In the distant future 
it may become necessary to resort to a system 
of general cremation as a sanitary measure, 

Dr. J. Mason HunNDLEY opines that cre- 
mation offers many advantages over the 
more ordinary method of disposing of the 
dead, especially in large cities ; but the ides 
is revolting to many, and it will require 
time—if ever it can be done—to educate 
the people in adopting it universally. 

Dr. J. M. Corrut says that cremation 
meets with her approval. She thinks it the 
best manner of disposing of the dead in 
our large cities. It not only improves the 
sanitary condition, but according to her 
judgment, would materially assist in beauti- 
fying our cities and suburbs, by doing away 
with cemeteries, which give a gloomy appeat 
ance, no matter how beautifully arranged. 

Dr. W. Winsey says that the propriety 
and the desirability of cremation, instead # 
inhumation as at present generally practiced 
among us, must, for many years to come,# 
a country like ours, remain a matter of i 
dividual feeling and inclination. 
the conditions in this country, with few & 
ceptions, are not such as to call for legisl# 
tion upon the matter, in the absence # 
which the change of opinion in favor @ 
cremation will be very gradual. Personally 
he would not object to having his body a 
mated, 

Dr. EuGENE F. CorRDELL is heartily inf | 
of cremation. The interests of the livig 
have not been given their due weight in@ 
consideration of the subject, which has _ 
ther been obscured by too much sen 
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tality. In his opinion the demands of mod- 
em sanitary science can be met only by 


ave it cremation. None of the objections to it 
>mical sem to deserve any consideration except 
S very that it may sometimes be an obstacle to the 
ces of MH detection of crime, and with proper safe- 
ajority ds even this objection may be practi- 
ir peo HH cally done away with. 
than Dr. Henry M. Hurp says there are, in 
expen: his judgment, grave objections to cremation 
 OVET- from a medico-legal standpoint, which far 
outweigh its advantages from an hygienic 
n both point of view. Until population in Ame- 
point, tica is denser and the lack of ground for 
- mind burial purposes is more pressing he does not 
can be think it desirable to adopt cremation as a 
ute for general means of disposing of the dead. 

Dr. R. L. RANDOLPH says that the ceme- 
hot sé Hi tery system is bound to be a temporary one. 
anging Burning does quickly what it takes putrefac- 
e dead tion a long time to accomplish, and from a 
t future HH sanitary point of view the former is infi- 
system Hi nitely preferable. 
easure, Dr. B. F. Leonarp thinks that in this 
hat cre- comparatively young country cremation is 
ver the not yet a burning question; but it has 

of the everything to recommend it. It is sanitary, 
the ides HH itis cheap; it robs the tomb of its foulness 
require Hi and danger to health by inoffensively ac- 
educate Hi complishing a quick return to the elements ; 
Cae and to a reflecting mind it cannot arouse 
emation teligious prejudice or legal objection, as 
s it the there is ample opportunity to pay proper 
dead i HM tespect to the dead, and to investigate sus- 
oves the HH picious cases of death. 
to her Dr. Epwarp E. MACKENZIE thinks well | 
1 beaut: HE ofcremation, and trusts the time may come 
ng away HH when all may think the same. 
y appeat Dr. A. FRIEDENWALD is opposed to cre- 
inged. fj mation on the ground that the objections 
propriety i that have been made against interment for 
sstead of ‘mmitary reasons have not been satisfactorily 
practicél established. 





come, i 
er of it 
Te thinks } 








Dr. W. ‘D. Booker is inclined to the 
opinion that cremation is the best method 
of disposing of the dead. 

_ Dr. P. C. WittiaMs says: My opinion on 
the subject of cremation is this : 

_ There are three aspects under which it pre- 
Mats itself; 1. Its religious aspect. ‘‘ Dust 
“ou art, and unto dust shalt thou return.”’ 
Certainly makes no difference whether we 
Meturn to dust through the rapid process of 
or the slow process of natural decay. 
‘Its appeal to one’s feelings. Some 
from the idea of our direct agency 
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commit our friends to the dust or to ‘the 
waves, if they should have to be buried at 
sea ? 

3. It presents the question of healthful- 
ness. This is the clearest and strongest of 
all grounds upon which we can consider 
the question of cremation. When we see 
how rapidly all the cemeteries near our 
large cities are filling up, it becomes a seri- 
ous question not only where space can be 
had for the burial of the unnumbered thou- 
sands that must be disposed of during com- 
ing generations ; but it becomes a still more 
serious question how this innumerable col- 
lection of dead bodies may affect the health, 
of’ our cities. On both these grounds it 
seems to me that sooner or later we will be 
driven to cremation as the only possible 
solution of a rapidly increasing difficulty. 
If it must come to this ultimately, why not 
begin at once? When an act becomes 
inevitable the sooner it is done the better ! 
Therefore, upon grounds of religion or 
ethics I see no objection ; upon grounds of 
healthfulness there is not only no objection, 
but to my mind there will soon arise urgent 
necessity for cremation. 


EXTERNAL PERINEAL URETHOT- 
OMY.—REPORT OF CASE. 


BY T. G. HICKMAN, M. D.,; 
VANDALIA, ILL, 





George B., 30 years old, consulted me in 
March, 1888, for a difficulty in voiding his 
urine in the natural way, telling me that 
the most of it passed underneath through 
‘‘holes’’ and that matter ran out through 
the holes all the time. He gave the history 
of an injury he had received eighteen months 
before, stating that while walking on the 
comb of a house, his feet slipped and he fell 
astride the comb, with all his weight com- 
ing upon the genital organs. 

On examination I found three fistulous 
openings in the perineum, with evidence of 
a discharge of purulent matter. 

An attempt to introduce an instrument of 
any size into the bladder failed. A bougie 
of large size could be easily passed as far as 
the bulbous portion of the urethra, but then 
met with obstruction. The smallest size: 
flexible metal sound could not be passed be- 





mitting our dear ones to the flames ; 
the agency not equally direct if we 











yond this point. A small probe was passed 
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through the largest external fistula for a dis- 
tance of three and one-half inches, when it 
came in contact with the metal sound that 
had been passed to the seat of obstruction. 
The touch of the two instruments could be 
distincfly felt. 

I informed him, that in order to be re- 
lieved, a surgical operation would have to 
be performed; and that I could not say 
positively that it would be a success, but 
that it was his only chance to be relieved. 

The. patient expressed his willingness to 
have it done. But when the time for the 
operation came he did not put in an appear- 
ance. 

The next thing that I heard was that he 
had fallen into the hands of another ‘ phy- 
sician’’ who had offered to cure him in two 
weeks, without an operation ; and that the 
cure was to be effected with salve alone. 
This easy mode of treatment, and the short 
time it would take to be cured, had the ef- 
fect of taking him out of my hands for a 
time. After several weeks of salve treat- 
ment without any benefit, and having ex- 
hausted his ready stock of cash in traveling 
back and forth on the trains, he came to me 
again in November, 1888, and wanted me 
to take his case. As he lived seven miles in 
the country, I told him if I took his case he 
must come to town. This he agreed to do, 
and moved in. On examination, I found 
the same conditions existing as in March 
before. On the 4th of December, accom- 
panied by Dr. F. B. Haller and two assist- 
ants, I went to the house he had rented, 
which was a miserable, little, poorly lighted 
room; very unsuitable for an operation re- 
quiring light. 

The patient was placed in the dorsal lith- 
otomy position, and chloroform was admin- 
istered by Dr. Haller, until stertorous breath- 
ing was produced, and, as we supposed, 
anesthesia complete. The Doctor now in- 
troduced the grooved staff as far as the ob- 
struction. I now attempted to make an 
incision, but on the slightest touch of the 
knife, it was evident that sensibility was too 
great to proceed. 

The chloroform was then pushed as far as 
safety would allow, and another attempt was 
made to proceed; but such was the refrac- 
tory and unmanageable ‘condition of the 
patient, that owing to the lateness of the 
hour, our already exhausted stock of chloro- 
form and the need of more assistants, it was 
deemed advisable to postpone the operation 
for two days. 
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On the 6th of December, having procured 
three additional’ assistants, now five in all, 
the patient was placed in same position, 
chloroform administered by Dr. Haller unt] 
the breathing became stertorous. The chlo. 
roform was now entrusted to an intelligent 
young man who had assisted me on several 
occasions. 

The staff being introduced, I now com. 
menced the incision, but sensibility was still 
so great, that it required the united efforts 
of all the assistants to hold the patient still 
enough to use the knife with any certainty, 
An incision was made in the median liné 
1% inches long, and gradually deepened 
until the groove in the staff could be felt 
with the point of the knife. With a few 
forward cuts with the point of a curved bis- 
toury, Dr. Haller was enabled to advance the 
point of the staff a little. At this juncture 
I resorted to the use of a wire guide I had 
improvised, in the absence of the whale-bone 
bougie. The wire guide with bulbous point 
was now pushed backwards in the groove 
through the end of staff, until it entered the 
bladder. 

The urethra being deep and the incision 
short, necessitated the use of two ligatures, 
which were deeply inserted into the edges 
of the incision, and the wound held apart 
by two assistants, making traction on the 
ligatures. 

The point of the staff could now be felt 
with the index finger, as could also the 
urethra in front of the prostate glands. 
With a curved pointed bistoury, the point 
held well up to the roof of the urethra, the 
incision was carried backwards, and the staff 
advanced at the same time over the wife 
guide, until the end of the staff entered the 
bladder, which it did easily, and was 10 
tated. This completed the operation. The 


patient was placed in bed; an opiate leftto 


be taken when consciousness returned. 
The after treatment consisted of daily 
washing out the bladder with antiseptic so 
lutions. The catheter was left out during 
the night, but inserted each morning. This 


treatment was continued for five weeks, whea_ 


patient wanted to go home. I had him to 


report every third day for two weeks, thet 


once a week for three or four weeks, 


he continued same treatment at home by 






means of a funnel attached to the rubi 
tube. There has never been any recon 
tion of the caliber of the urethra, and # 
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expulsive force of the bladder appears to 
as strong as ever. I also learned, th 











Jan. 18, 1890. 


3 mutual friend, that none of the functions 


Ixii 

















ured of the genitalia have been impaired in the 

all, least. 

tion, 

iL. | A PSEUDOCEPHALOID INFANT. 

“ BY W. W. PENNELL, M. D., 
FREDERICKTOWN, OHIO, 
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be felt The accompanying photograph, copied 

so the from a hand-made picture of a monstrosity 

glands, bom Nov. 5, 1889, is quite accurate. The 

e point father and mother of the child were white. 

ra, the Themother, Mrs. S. D., healthy, 39 years old, 

he staff isthe mother of six well-formed children, two 

1e wie @ ofwhich are dead. ‘The birth of this child 

red the Tl vas natural, vertex presentation in the 

was 1% i cond position ; sex female ; weight nine 

ss pounds; natural respiration was established 

> left to Immediately, the pulsation being strong and 

d. ay tegular. By a sharp noise, or by touch, the 

f daily @& infant was thrown into prolonged cionic 

ptic §° convulsions, during which it became cyano- 





fie and frothed at the mouth. Nursing 
cnld not be induced and feeding caused 
titewsive strangling and convulsions. The 
remained open, becoming dry and 




















40s monster lived seventy hours, never 

hg nor swallowing nourishment, and lost 
fapidly. The bowels moved but once ; 
heys remaining inactive. An ex- 
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the head. The frontal, parietal and the 
greater portions of the nasal, temporal and 
occipital bones were absent. The eyes, 
resting upon the floor of the orbit, gave the 
face a frog-like appearance ; the scalp drawn 
over the edges of the remaining cranial 
bones, was constricted as by a band just 
over the foramen magnum, where it was per- 
forated by a dark red fungoid mass, ap- 
parently an undeveloped eucephalon, and 
covered by a membrane resembling the pia 
mater. This mass weighed two ounces, and 
contained five separate sacs filled with a 
serous material, the largest sac being adja- 
cent to the foramen magnum. The remain- 
der of the mass was made up of blood-vessels 
and connective tissue. 

Portions of brain substance were found in 
depressions laterally and anteriorly to the 
foramen magnum joined by a bridge or pons. 
This material seemed to be cerebellar and 
medullar, and did not exceed two drachms 
in weight. Dissection of one eye showed 
it to be normal, except the direction of the 
optic nerve, which was through the body of 
the sphenoid into the basilar process, and it 
emerged near the foramen magnum into the 
substances surrounding that opening. The 
chief interest herein is that the child was 
carried to full term, the mother having 
menstruated last about January 16, 1889,— 
and in the difference of the kind of move- 
ment experienced from that of her other chil- 
dren; the motions of this monstrosity con- 
sisting in an intermittent, spasmodic and 
strange jerking movement, increased or pro- 
longed by exercise or by jarring. 


a 
Qe 


PERISCOPE. 


An Unusual Case of Pneumonia. 


Dr. Wm. Porter, Jr., of Hartford, Conn., 
reports in the Boston Medical and Surgical 
Journal, Dec. 26, 1889, the following in- 
teresting case: A prominent judge and 
lawyer, in somewhat reduced health from 
overwork, was taken with a severe chill at 
his office, October 1, 1888. Evening tem- 
perature 103°, with intense headache as the. 
only other symptom of importance. The 
following morning a circumscribed pneumo- 
nia was located in the right lung. During 
the following week the symptoms were fav- 
orable, but it was then found that resolution 











On was made after death, showing 
development of every part except 








was not taking place, but instead, the dis- 
ease was slowly spreading toward the apex.. 
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From this time until the third week in No- 
vember, the history of this case is one of 
succeeding attacks, some severe, others 
slight, until the disease had extended entirely 
over both lungs, including the apices. Each 
exacerbation was accompanied by a rise of 
temperature, though at no time was it as 
high as that following the initial chill. The 
examinations of the lungs during those 
weeks were most interesting, showing areas 
of consolidated tissue, with surrounding 
tracts in the various stages of resolution. 

Thé treatment was largely expectant, 
quinine, iron and the iodides being used as 
seemed indicated; the most careful atten- 
tion being constantly given to the nourish- 
inent and the state of the digestive organs. 
Large amounts of milk, and the strongest 
beef preparations were well borne, and 
stimulants were used in increasing amounts, 
but with every help, weakness increased, the 
weak heart so characteristic of pneumonia 
being fully developed, and the danger of 
fatal heart failure imminent. At this time 
inhalations of oxygen and nitrogen monox- 
ide were begun, and proved of great value. 
The inhalations were continued for three to 
five minutes, and repeated every hour, or 
two or three hours, as seemed needed. The 
effect of each inhalation was most grateful 
to the patient, giving a sense of refreshment 
in marked contrast to the extreme weakness 
that was present. It was a conscious aid 
during the progress of digestion. ‘The ac- 
tion of the heart was improved, the pulse 
being stronger and more regular for some 
time after each inhalation ; and as the days 
passed, it became evident that the lungs 
were clearing up more rapidly. Three cyl- 
inders of the gas were used, its value in 
conditions of extreme debility and heart 
weakness, as well as in cases where dysp- 
noea and cynanosis are present, being fully 
demonstrated. 


On the Influence of Water on Re- 
spiratory Gaseous Changes. 


At the Third General Meeting of Russian 
Medical Men at St. Petersburg, Dr. I. I. 
Tiivim communicated the results of his 
experimental inquiry into the action of 
drinking water on the respiratory gaseous 
changes in animals subjected to starvation. 
‘The experiments, forty in number, were con- 
ducted (in Professor V. V. Pashiitin’s labora- 
tory) on young dogs ‘weighing from 5 to 
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10 kilogrammes. The results (see Zransa¢i 
tions of the Meeting, 1889, No. 10, p. 338) 
may be briefly given thus: 1. When im 
troduced into the animal’s stomach in doses 













less than 100 grammes per kilo of the toms | 
body’s weight, water does not manifest any febrin. 
appreciable influence either on the elimina. child, 1 
tion of COz and aqueous vapors, or on the’ four de 
absorption of oxygen. 2. When injectedin J ympto: 
doses of 100 grammes to each kilo, water 
increases the elimination of aqueous vapors 
(at the rate of from 2 to 8 per cent.), but 
shows no influence on the daily amount of 
CO: excreted, or of O absorbed by the 
lungs. 3. In doses of from 150 to m . he 
200 grammes to each kilo, water in- dose be: 
creases both the elimination of COs and 
aqueous vapors, and absorption of 0 R = 
(at the rate of from 5 to 20 per cent.), Gly 
4. The temperature of water injested has 
but a trifling influence on the changes in 
question. Dr. Tiivim’s statement may prove 
interesting especially in connection with the V 
papers on the therapeutics of water, pub The | 
lished in the MEDICAL AND SuRGICAL R& & would ni 
PORTER, Feb. 9, 1889, page 175, and I good res 
March 23, 1889, page 360. most ber 
Cl em, helmi, w 
it with g 
Toxic Effects of Antifebrin, - % 
sho 
At a recent meeting of the Sophia Medi tid ind 
cal Society, Dr. Khakanoff has related anit I plied wit 
stance of accidental poisoning by antifebrin HJ on, It , 
(Meditzinski Pregléd [a Bulgarian periodical] case the 
Nos. 1 and 2, 1889, p. 24). A lady who I the bleed 
had been in ‘the habit to take 15-grail HM little use 
doses of antipyrin on account of som % anemia.— 
menstrual neuralgic pains, on one occasion 
tried to treat herself, without consulting 
any doctor, with antifebrin in the sam Tube 
doses. Accordingly, she took 15 grainsof 
the drug at bedtime and another dose te Like al 






next morning. The first powder caused 10 
inconvenience, but the second was almat 
immediately followed by extreme maladie 
intense cyanosis, cooling down of the whit 
body, difficult breathing, irregular a 
hardly perceptible pulse, and vi 
about the face and body. ‘The skin © 
mained dry. Under the influence @) 
various stimulants and analeptics (includ 
heat), the symptoms gradually sub 
During the evening, a profuse diuzes 
lowed. By the next morning her 
tion had returned to normal. Dr. 
draws attention that in some patients 
febrin gives rise to profuse perspi 
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nsacs Wm hile. in others (as in the case above) it 
338) fm causes profuse diuresis. Referring to the 
n in paper, Dr. Molloff, of Sophia, says that he 
doses personally has seen two cases of toxic symp- 
f the MM toms produced by 7-grain doses of anti- 




















t any febrin. In both of them (one referring to a 

mina- child, the other to an adult who had taken 

n the fm four doses at the interval of an hour) the 

ted in | symptoms consisted in the phenomena of 

water fi collapse and rapidly yielded to stimulants. 

vapors fide: 2 

)» bat 

unt of Tape-worm Remedy. 

. ' The following should be taken in one 

er ine dose before breakfast : 

» and ob on. as ea hesig erate esa gtt,j 

of 0 Chloroformi ..... ° . £3) 

cent.). ME Ee INOS 6 £3} 

ed has 

ges in 

bee: Venesection in Chlorosis. 

vith the 

r, pub- The practice of venesection in chlorosis 

AL Re @ would not at first sight appear likely to yield 

5, amd Hi good results, but that it is capable of acting 
most beneficially is vouched for by Dr. Wil- 
helmi, who has for some time past employed 
itwith great success in typical cases of chlo- 

in tosis. About three or four ounces of blood 

: only should be taken, the patient being in 

a Med Hi bed and being covered up with blankets and 

d anit # plied with hot drinks until sweating comes 

itifebria Hi on. It would appear that the severer the 

‘iodical] case the more benefit may be expected from 

dy who [i the bleeding, but that this treatment is of 

15-graia HH little use in mere hysterical or symptomatic 

rf some HE anemia.— Lancet, Dec. 21, 1889. 

occasion 

sulting wt eee 

ne Tubercular Disease of the Eye. 

t 

. te Hi Like all comparatively rare diseases, cases 





primary intra-ocular tubercle may give 
fite to considerable doubt in the minds of 
ose under whose care they are, both as re- 
ids diagnosis and treatment. In certain 
ste it is next to impossible to distin- 
fish hetween tubercular and syphilitic nod- 
 iritis ; yet in reference to the adoption 
Kttive treatment a correct diagnosis is all- 
Ortant. Such doubtful cases have been 
mac on several occasions as granuloma 
“Mteiris, a name which is said by some 
to signify that the disease is of syph- 
in, while others hold that it is tu- 
At the best it probably means 
knowledge of such bases. is not yet 
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complete. The doubts which arise regard- 
ing treatment chiefly concern operative mea- 
sures. If the disease be tubercular, should 
the eye be excised, in the hope of removing 
a centre of infection, and thus preventing 
general tuberculosis? If syphilitic in na- 
ture, active antisyphilitic treatment is indi- 
cated, and these measures would but doubt- 
fully conduce to the cure of tubercle. The 
records of cases seem to point to enucleation 
as the best treatment for primary intra-ocular 
tubercle ; on the other hand, in a certain 
number of cases recovery has ensued from 
disease which had all the clinical characters 
of tubercular iritis. One point seems fairly 
well established, viz., that if any operation 
is undertaken it should be removal of the 
entire globe ; iridectomy performed with the 
intention of removing the diseased portion 
of iris has been almost uniformly unsuccess- 
ful. —British Med. Journal, Dec. 21, 1889. 


Creoline in Erysipelas. 


The antiseptic and inoxious properties of 
creoline have suggested its use as an appli- 
cation .in erysipelas. As such, it has given 
excellent results both in Austria and Ger- 
many. The preparation may be employed 
alone or with iodoform. An agrecable form 
is the following salve : 


BR Creolini My xxxxviij. 
ROROMTA Ks si Lb Seek ais 


3 vjss. 
M. et fiat unguentum. 
Sig. Apply the salve so as to cover the erysipelatovs 
surface and overlap it about one-half inch on all sides. 


oe 6 «© «© © © & © 


The affected parts should further be pro- 
tected with a piece of mackintosh or pro- 
tective. 

If the addition of iodoform is desired 
the following prescription will be found 
efficacious : 


me “Credit. OS {3 ss 
Iodoformi ......... 3 ij. 
Lanolnt 6: 60-60 6 wt oe 3 xx 


M, et fiat unguentum. 
Sig. Use similarly to former salve, _ 


This preparation is more active than the 
plain creoline salve. When hairy portions 
of the body are affected it is well to shave 
such before applying the ointment. The 


treatment should be continued for three or 
four days after the disease has ceased to 





spread.—Gasette Hebdomadaire, Nov. 15, 
1889. ey 
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Infantile Dyspepsia, mended by Professor Rosenthal for hypoder. 


; i —viz., the peptonate and the oleate 
Dr. Le Gendre, in the Concours Médi-|™C US°—Viz., t 
, ; of iron. He states that he has never geen 
cale, Nov. 26, 1889, speaks most highly of Ap 
ee of papaine and ode acid in the Aaa peri “en -_ fer fallow subcutaneous i 
septie. of wery.youns intents, He the | tons of iron preparations, and he «. 


‘ hip ; plains the fatal consequences that have og. 
following prescription with great success : casionally been reported as following inje 
BR Papaini ... . Vij tions into vascular tumors of the head, by 

Acid. lactici . . . . j the fact that the vessels composing such 

Syrupi a tumors are generally closely connected with 

ahi vanillze q the veins of the dura mater. He has fre. 

M. Sig.: A small teaspoonful immediately after| quently seen venous enlargements of the 
each feeding and every intervening hour. legs undergo shrinking after being injected 
RIOT sala with dilute perchloride of iron, no danger. 

ous symptoms ever ensuing.— 
Vaseline Cerate. 14, 7889. oe 
The following is an excellent formula for 


vaseline cerate : 
RB Vaselini albi 
Ol. amygdalie dulce... . . . £3) The following salve will be found a usefil 
Comm aioe. . application for chapped lips and _ slight 
Melt this mixture at a gentle heat, incor- | abrasions : 
porate in a warm mortar and gradually add 
one and one-half ounces of rose water. For 
vaseline cold cream, replace the wax with Glycerin 
an* equal quantity of spermaceti and add} M. 
perfume as desired.—/ournal de Méd., Nov.| The above may be perfumed by the addi. 
24, 1889. tion of a few drops of attar of roses, if in 
tended for a lip salve. 


Healing Salve. 


Treatment of Coryza. 


Mr. James McMunn, in the British Med. 
Journal, Dec. 14, 1889, states that for many 
years he has found the following combina-| Codeine being but slightly soluble i 
tion most efficacious in the treatment of| water, is best given in pill or powder format 
cald in the head : in solution in alcohol and syrup. The fol 

Salicylic acid, ; lowing prescriptions for the drug are recom 
Tannic acid, mended by Dr. Kaufmann in the Berlin 
Subnitrate of bismuth, . . . | klin. Wochenschr., Nov. 4, 1889: 


The Subcutaneous Administration - anual apes 
of Iron. RB Codeini. . . °° 

Extr, gentian, 

Professor Rosenthal, of Vienna, writing Pulv. rad. liquir 
in a Pesth medical journal on the subcu-| f. pil. No. xxx, 
taneous administration of iron, states that : ; 
this method is advantageous in the cases of TT. Codeine Mixture. 
delicate neurasthenic persons who suffer, as| BB Codeini. . . 
such often do, from atonic iy eA =o veer 
even small doses of iron taken by the mout : : 
will sometimes produce disorder of the PProgchas 4 One teaspoonful to one tablespoostaye 
stomach. In severer forms of disease, such e 
as pernicious.anemia, malaria cachexia, and| When given hypodermically the. mutiélt 
, the graver forms of leukemia, there does not | or phosphate of codeine should be 
appear to be.anyadvantage intheemployment | either of these salts are easily soluble# 
of the hypodermic method of administering | water. The average dose for codeine i 
iron. Two mew preparations are recom-| grain, or three grains daily. : 


Codeine. 
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MENSTRUATION AND PSEUDO-MEN- 

oluble ia STRUATION AFTER DOUBLE OVA- 

or formot RIOTOMY, AND REMOVAL 
The fol OF THE UTERINE AP- 

ire recom PENDAGES. 

+ Berlina One of the most interesting phenomena 
which sometimes follows double ovariotomy, 
of removal of the uterine appendages, is the 

gr xv persistence of menstruation, or a more or 
less periodical metro-staxis. This is usually 





wterly unexpected to the patient, and may 
tause her to lose some of her faith in medi- 
tine as a science, or in the operator as a 
Siccessful practitioner. The phenomenon is 
tho of interest to the physician because of 
the physiological and pathological questions 
involved. That the occurrence is not very 
fre may be seen from the fact that statistics 
fem to show that from five to ten per cent. 
® women who have submitted to double 
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appendages, afterward go through the phe- 
nomena of menstruation or pseudo-menstru- 
ation. Wylie gives ten per cent. as the 
number ; Battey four cases out of fifty-four. 
As to the causes of this persistent bleeding 
there isa general agreement among operators ; 
and it is attributed either to leaving behind 
some portion of ovarian tissue, or to certain 
diseased conditions in the pelvic perito- 
neum, blood-vessels and connective tissues, 
or to disease of the uterus. Theoretically 
it is possible always to remove the uterine 
appendages entire, but in practice it is at 
times exceedingly difficult. Even though 
the ovary is freed sufficiently to pass the lig- 
ature below it, it is sometimes necessary to 
‘‘scalp’’ the ovary to leave a stump suffi- 
ciently good to prevent the ligature from 
slipping. Also in enucleating ovaries 
densely adherent to the floor of the pelvis, 
the ovarian tissue is at times torn, and por- 
tions are left behind. Besides this, ovarian 
tissue may remain in the form of supernu- 
merary ovaries, which exist with sufficient 
frequency to require consideration. 

Menstruation may or may not continue 
when ovarian tissue is left—this depending 
largely on the nature of the blood-supply to 
the ovarian. tissue. 

Hegar states that incomplete extirpation 
of the ovaries, and the presence of a third 
ovary are less frequently the cause of recur- 
ring hemorrhages following operation than 
is generally believed. A greater influence 
is exerted by vascular dilatations, stasis and 
hyperemia of the pelvis, such as are often 
present before operation or may develop 
later. More pronounced pathological pro- 
cesses, such as inflammation of the pedicle, 
ligaments, other parts of the pelvic perito- 
neum, and connective tissue, and tubercu- 
losis, produce periodical or irregular hemor- 
rhages, partly by a direct influence on the 
circulation, partly by nervous agency. Ols- 
hausen agrees, substantially, with this view, 
but considers that the most frequent cause 
of pseudo-menstruation: after operation is 
the persistence of pelvic inflammation, espe- 





y, or the removal of the uterine 
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cially if more acute inflammation or abscesses 
develop. 

Persistent uterine hemorrhage is at times 
due to uterine disease, such as adenoid 
growths in the endometrium, fibroid tumors 
—especially of the submucous variety,— 
polypi, or malignant degeneration. 

Several practical conclusions are to be 
drawn from these well ascertained facts. As 
it is by no means positive that the complete 
menopause will be established, after double 
ovariotomy, or the removal of the uterine 
appendages, patients undergoing such op- 
erations—or certainly near friends of the 
patiehts—should be told so plainly. Under 
existing circumstances the operator should 
feel only relatively disappointed when a 
complete menopause does not result after 
the double operation ; and should set him- 
self diligently to work to cure the particular 
morbid condition which is causing pelvic 
and uterine congestion. In the exceptional 
cases, in which the ovaries have not been 
entirely removed, or in which supernumer- 
ary ovaries exist, and true menstruation con- 
tinues, a second operation and exsection of 
the remaining ovarian tissue may be neces- 
sary. Also, when infection of the pedicle 
causes abscess about the ligature, it may be 
necessary to evacuate the pus and remove 
the ligature by secondary abdominal section. 
More commonly, in cases which have been 
drained, pus is discharged through the drain- 
age track until the ligature comes away or is 
removed. Pus formation about the ligature 
does not occur so frequently in cases which 
‘have not been drained, largely for the rea- 
son that death is likely to take place in these 
cases, from sepsis or peritonitis, before ab- 
scess results. Where the recurring metro- 
staxis is due to uterine disease, thorough 
curetting of the endometrium may suffice to 
cure it. When malignant degeneration of 
the womb exists, hysterectomy, or exsection 
of the degenerated tissues is indicated. 

The production of essential oil of geranium in the 
island of Re-union in the Indian Ocean is assuming 
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SNAKE BITES. 


There is perhaps no member of the ani- 
mal kingdom which is so grossly misjudged 
and misunderstood as the snake. Popular 
fallacies concerning the snake are very nu. 
merous, even among well-informed people, 
There is a widespread idea that snakes are 
slimy creatures capable of springing great 
distances. In truth, the snake is smooth 
and dry and cannot spring further than two. 
thirds of its own length. Again, the pug. 
nacity of the snake is greatly overrated, 
Non-poisonous snakes are most timid, and 
will scurry out of sight as soon as they are 
discovered. Poisonous snakes are, as 4 
rule, more sluggish ; and when disturbed, 
or hurt, will generally show fight. Careful 
inquiry of persons who have been bitten 
by reptiles will, however, elicit the fact that 
they either stepped upon, hurt, or surprised 
the animal that injured them. Stories of 
snakes chasing people for long distances are 
of very questionable veracity. 

There are two questions which are fre 
quently asked by travelers in countries 
were snakes abound: first, how can one tell 
the difference between the bite of a poison- 
ous and that of a non-poisonous snake? 
Second, what is the best immediate action 
if bitten by a poisonous reptile, and fa 
away from medical attendance ? 

The first question is easily answered. 
Poisonous snakes bite, and then let go ; not 
poisonous snakes retain their hold. Th 
wound inflicted by a poisonous snake is 
very slight, and consists merely of two fag 
punctures, thus: . 

On account of its apparent insignificant 
it is frequently referred to as a “sting.” 
The wound inflicted by non-poisonow 
snakes is much more severe, and would look 


something like this: : 

As the short, but lance-like, teeth of 
harmless snakes are set backwards: in i 
jaw, they become caught in the wound, and, 
if the victim pulls the reptile forcibly aah 





considerable proportions, 


his flesh is torn and an ugly laceration ® 
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inflicted. Still, such a wound heals wonder- 
. fally quickly and without any unpleasant 
| gymptoms. Another, and almost distinctive 
pular feature between poisonous and harmless 
y Nu snakes is their form and appearance. Harm- 
-ople, less snakes are generally slim and bright in 
S are qlor; whereas poisonous ones are thicker, 
great j™ heavier looking, and more neutral in hue, 
nooth j and are frequently mistaken for twigs or 
ntwo- j small branches when lying in the road. 
e pug) | ~~ Regarding the treatment of snake bites a 
rated, great deal has been said and written. In 
d, and @ the ReporTER, July 20, 1889, Dr. L. J. 
ey are Jones, of Moscow, Mo., in an article on 
as a @ this subject refers to the so-called ‘‘ Bibron’s 
urbed, §§ antidote,’’ a mixture of iodide of potassium, 
Careful [| corrosive sublimate and bromine. Although 
bitten excellent results are said to have been ob- 
ct that [| tained with this mixture, Dr. Weir Mitchell 
rprised ff regards them as apochryphal and the remedy 
ories of | as worthless, Again in the REPORTER for 
rces are | July 23, 1889, Dr. C. R. Early, of Ridgway, 
Pa., writes of the efficacy of pure olive oil. 
are fre § Lately, also, the hypodermic use of a weak 
ountries § lution of carbolic acid injected directly 
one tell ito the punctures has been spoken most 
poison- highly of. 
snake? | Whatever the vaunted efficacy of these 
e action ™ ad other antidotes may be, it is seldom that 
and fat @ they are at hand at the time of the bite, 
amd the necessity for immediate action is 
nswered. # Mostevident. Regarding the best proced- 
gO 5 NOM we in such cases, if far away from help, Dr. 
id. Tw @ % Weir Mitchell, in an article entitled 
snake is | “The Poison of Serpents,’’ in the Century, 
‘two fang i August, 1889, says: ‘‘If the wound be at 
- H the tip of a finger, I should like to get rid 
nificance ofthe part by some such prompt auto-surgi- 
Gl means as a knife or a possible hot iron 
lords, Failing these, or while seeking 
lelp, it is wise to quarantine the poison by 
wo ligatures drawn tight enough to stop all 
Gieulation.’’ Dr. Mitchell further says 
(tat, on account of the heart weakness, 
thich is made worse by emotion, the pa- 
Mt may need some stimulus to enable him 
home, and that as soon as possible 
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seat of the bite with permanganate or some 
other agent. By working and kneading the 
tissues the’ venom and the antidote may be 
made to come into contact, and the former 
be destroyed. 

To our mind, courage shows itself in the 
wrong direction, in chopping off the bitten 
finger or toe; which is a very foolish and 
dangerous proceeding. The most sensible 
and most efficacious procedure seems to be 
as follows: Immediately after having been 
bitten, and after convincing one’s self that 
the bite is that of a poisonous snake, tie one 
or two tight ligatures at some distance above 
the punctures. For this purpose a string or 
cord tied loosely around the finger or a, 
handkerchief tied around the arm, and then 
twisted up tightly with the aid of a small 
stick, answers admirably. Then thoroughly 
lacerate the wound, fully as deep as the 
punctures, with a knife or a sharp stone. 
Wash the parts with water or, in an emer- 
gency, with urine. Keep moving, and do 
not despond. The ligature should be loos- 
ened in about fifteen minutes to prevent 
gangrene but may again be tightened until 
help is obtained. On reaching home, a 
stiff glass of. hot whiskey or rum-punch 
should be taken, or any other stimulus, if, 
this is not at hand. The subsequent treat-. 
ment depends upon circumstances. In the‘ 
majority of cases stimulants and rest are all, 
that is needed. Locally, hot fomentations 
or poultices may be applied. If necessary, 
carbolic acid solution or other antidotes 
should be injected into the wounds ; this is, 
however, rarely required. 


> 
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THE DURATION OF A LIGHTNING-FLASH. 





the flash lasts a measurable time. For in- 
stance: if one sets a camera in rapid vibra- 
tion, and exposes in it a plate so as to re- 
ceive the impression of the flash, it is found 
that the impressions appear widened out on 
the negative, showing the negative to have 





‘one should thoroughly infiltrate the 


istence. 


—The researches of Trouvelot, Colladon,. : 
and Dufour have shown that the duration of , 
a lightning-flash is not infinitesimal, but that; 


moved during the time the flash was in ex- 
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BOOK REVIEWS. 


{ Any book reviewed in these columns may be obtained upon 
receipt of price, from the office of the Reporter. | 


INTRODUCTION TO THE TREATMENT OF 
DISEASE BY GALVANISM. By SKENE 
Keritn, M. B., F.R.C.S. Ep., Late Special As- 
sistant Surgeon, Royal Infirmary, Edinburgh. 8vo, 

. 62, London: Truslove and Shirley, 1889. 
Price, $1.25. 


The author modestly states that this book is intended 
only for those who have no time, and perhaps no in- 
clination, to study larger works on the use of electricity 
in the treatment of disease. He discusses in simple 
la e various electrical phenomena, and also the 
laws of electricity which have a special bearing upon 
the use of the galvanic current in therapeutics. The 
book is well and plainly written, and the uninformed 
reader will undoubtedly derive much information from 
it; and perhaps be stimulated to study more compre- 
hensive treatises. In connection with this book it is 
interesting to note that the author’s father, Thomas 
Keith, one of the most accomplished abdominal sur- 
geons now living, and one whose successful operations 
of hysterectomy have never been equaled, gives 
Apostoli’s method of treatment the preference over 
cutting operations, as the primary method of treatment 
for fibroid tumors of: the womb, 


A GUIDE TO THE DISEASES OF CHIL- 
DREN, By JAMES FREDERIC GOODHART, M. 
D, F. R. C. P., Physician to Guy’s Hospital, 
and to the Evelina Hospital for Sick Children, etc. 
Rearranged, revised and edited by Louis Starr, 
M. D., Clinical Professor of Diseases of Children 
in the Hospital of the University of Pennsylvania, 
etc. Second American, from the third English 
edition, with numerous formulz and illustrations. 
8vo, pp. 772. Philadelphia: P. Blakiston, Sons & 
Co, ice, Calf, $3.00; Sheep, $3.50. 


Goodhart’s “ Diseases of Children” has been very 
favorably known in this country for several years, 
partly because of the great merit of the book itself, 
and partly because of the excellant reputation enjoyed 
by its American editor, Dr. Starr, In the third En- 
glish edition—from which this second American has 
been made—Dr Goodhart had th hly revised 
the book, but had not materially altered it. He has, 
however, endeavored to make it more useful to the 
student and: young practitioner by amplifying the direc- 
tions relating to diet in infancy—unquestionably a sub- 
ject of the highest importance, and generally by insert- 
ing, where it has been deemed ible; sach recent 
methods of treatment as have either proved, or prom- 
ise to be, successful. The American editor, on the 
other hand, has taken greater liberties with the book 
than he did in his previous edition. He has rearranged 
the original matter so as to secure greater symmetry 
and ease of reference, and has omitted the brackets 
which formerly surrounded his suggestions. The 
reason for the latter change is declared by Dr. Starr to 
be the belief that his additions are in the spirit of Dr. 
Goodhart's writings and entirely in accord - with his 
views. In some respects, therefore, it will be seen 
that the present edition constitutes a new book. ; 

The book as it stands is anadmirable guide to the 
diseases incident to childhood. The Introduction will 
mepay careful reading. The effort appears to have 
been made to give the student a good insight into the 
nature of the Secon mentioned, and to place before 
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him a clear description of the symptoms as they. ae. 
seen at the bedside. , This effort has been ‘suc 

and cannot be too warmly commended. The author 

(or the American editor) does not devote as much at. 

tention to the treatment of pneumonia as we could 

wish, and he omits all consideration 6f cerebro-sping] 

meningitis. His remarks on enuresis, however, are 

most excellent, and for making them he deserves the 

thanks of all parents and of all afflicted children, 


TRANSACTIONS OF THE TEXAS STATE 
MEDICAL ASSOCIATION, Twenty-first Annual 
Session held at San Antonio, Texas, April 23, 24° 
25, 26, 1889. 8vo, pp. 338. Austin, Texas, 1889, 


The size of this volume speaks well for the interes. 
which the members feel in their State Society. The 
papers are too numerous to enable one even to mention 
them all. Dr. H. A, West, of Galveston, in his paper 
on “Continued Fevers in Texas,” says that typhoid 
fever occurs in Austin, and in various parts of Texas, 
despite the fact that a few do not meet with the disease; 
and that it does not occur in extensive epidemics, but 
sporadically. He thinks it is comparatively infrequent, 
and of mild type. Dr. George Dock, of Galveston, 
makes some instructive remarks upon the “ Parasites 
found in Malarial Blood.”’ Dr. Dock is well qualified 
to speak on this subject, and, as was to be ex 
his remarks are ‘clear, terse, and to the point. .The. 
same author also has a paper on ‘“ Leprosy—withs 
Report of Two Cases.” He assumes that leprosy is a 
specific infectious disease, caused by the bacillus of 
Hausen and Weisser ; but is forced to admit that the 
manner in which his patients (two men) acquired the 
disease is unknown. 

These two men, fora period of at least thirteem 
years, moved among their fellows and in intimate rele 
tions with their wives and children; yet, he says, 
far no other case of the disease has been acquired from 
them, Dr. Dock thinks the study of these cases will 
show that contact alone even when intimate and long- 
continued, cannot be a source of danger, and that other 
factors, as predisposition (of which we know nothing) 
and solutions of continuity, must play the most impor 
tant part. : 

The volume before us is well printed, and altogether 
makes a very favorable impression. : 


= 
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LITERARY NOTES. 





We have received the first number of the Kast 
Medical Catalogue, which is to be issued monthly & 
subscription price of $1 a year. The first number 
contains twenty pages of reading matter, each abot 
the size of that of the REPORTER. The Editor is Di 
F, F. Dickman, and the place of publication is Fot 
Scott, Kansas. & 
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Lonpon Post-GRaDuATE CoursE.—The 
London post-graduate course was opened by 
an address by Mr. Jonathan Hutchinsom, 
President of the Royal College of Surgeon 
on ‘‘ The Aims and Methods of the Poste 
graduate Course,’’ at the rooms of 
Medical Society in Chandos Street, 
Jan.. 8. 
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The Epidemic of Influenza in St. 































author 
nuch at. Petersburg. 
: could pars 
— Until quite recently an epidemic of in- 
reall fuenza, which has now assumed serious 
en proportions, both in Europe and America, 
STATE fm ¥45 raging in St. Petersburg and some of 
Annual the suburbs and neighboring towns— 
| 23, 24: fm Peterhof, Gatchino, and Cronstadt amongst 
as, 1889, others suffering severely. In the schools 
interest of all grades from a quarter to a half of the 
y. The pupils and teachers have been absent; the 
Pre military hospitals, too, were so crowded that 
typhoid many of the men had to be treated in the 
f Texas, barrack rooms, and the ordinary drill was se- 
disease; riously interfered with. Business was carried 
res bt i on but very partially, owing to the number 
sive of principals and employees who were laid up. 
Parasites The medical men—that is, those of them 
qualified $j who were so fortunate as to have escaped— 
xp were-‘run off their legs,’’ and: the chemists 
y—witha J have been doing a thriving trade, chiefly in 
prosy is & the sale of quinine to the public, who have 
vacillus of largely come to understand the value of the 
‘ per drug in influenza. It is stated that one 
re pharmacy of moderate size sold as much as 
t thirteen a pound of quinine in two days. Dried 
mate rele raspberries, too, were reported to be so much 
ey in favor that it was impossible to pro- 
cases a cure any. In order, apparently, to make 
and long- up to the public for the difficulty of procur- 
that other Hi ing medical attendance, the lay press kindly 
ep took upon itself to instruct the uninitiated 
in the medical aspects of influenza. Thus, 
altogether one of the first of the daily journals gravely 
stated that influenza was liable to be compli- 
cated with pleurisy, eczema, bronchitis, pul- 
monary phthisis, nephritis, otitis, catarrhal 
; pneumonia, vaginitis, scabies, lymphaden- 
" wis, and soft chancre !—JZancet, Dec. 7, 
he Kanst 1889. 
onthly ats ; 
rst numb 9 Carbolic Enemata in Dysentery. 
each abost 
ditor is Dr In the St. Petersburg weekly Risskaia 
ion is Fort 





Meditsina, No. 19, 1889, p. 294, Dr. Ivan 
8. Kildueshevsky, of Bendery, describes 
forty-four consecutive cases of severe epide- 
mic dysentery (in soldiers), successfully 
Weated with washing out the large bowel 
vith a weak carbolic acid solution, once or 
twice daily. The enemata (from one-and-a- 
half to two pints of filtered water containing 
Wo or three grains of the crystallized acid) 
‘ete made with an Esmarch syringe. All 
‘the patients recovered, the average hospital 
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stay being about twenty days. The stools 
acquired a normal character about. the 
fifth day of the treatment. The same 
remedy proved similarly successful in the 
author’s own case, As far as Russia is con- 
cerned, the method was introduced by Drs. 
Shtchegloff and Kaxmpf. 


A Case of Arsenical Poisoning. 


A case involving the charge of wilful 
murder has just been tried in the County. 
Limerick, Ireland. The prisoner, it seems, 
wanted to get rid of his father-in-law in 
order to secure his life insurance. In the 
stomach of the dead man 23 grains of 
arsenic were found, and as it was proved 
that the prisoner had made attempts to pro- 
cure arsenic under false pretences, he was. 
convicted of murder and sentenced to be 
hanged. 


Tuberculosis from Cigars. 


It is stated that a German physician, on 
examination of a number of cigar tips, 
found that many of them were infected with 
tubercle bacilli. The makers were tuber- 
culous, and in the manufacture of the cigars, 
moistened the tips with their saliva. — Canada 
Lancet, January, 1890. 


Sanitaria for Tuberculous Children. 


Dr. Léon Petit, in a paper read before the, 
Société Francaise d’hygiéne (Journal d’hy-: 
giéne, Sept. 5, 1889), stated that a number: 
of prominent French physicians were inter- 
ested in the establishment of sanitaria for 
the gratuigous treatment of poor children. 
Nine years ago the hospital of Villepinte . 
was established for the treatment of tuber- 
culous young girls, and now has more than , 
two hundred beds. Unfortunately young 
boys are not respected by this disease, and 
an attempt was made to establish a second 
asylum for their reception ; this was success- 
ful, and the Armesson Hospital, containing. 
forty beds, has been opened. The Associa-: 
tion had been offered a large tract on the 
Mediterranean, situated in a forest of pines, 
at the base of the Esterel Mountains, for the 
establishment of a convalescent sanitarium. 
He recommends the establishment of sani-. 





tary colonies for those that have been bene-. 
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fited by the sanitaria. because to these chil- 
dren the cities are dangerous, as they favor 
the reappearance of what may, in outdoor 
life, become a latent disease. It is to be 
hoped that this Association will succeed in 
realizing their ideal, and the experiment 
will be watched with much interest.—Mew 
York Medical Journal, Jan. 11, 1890. 


Drunk or Dying. 


These cases are among the most difficult 
to deal with that can occur in hospital prac- 
tice, and it is no wonder that young house 
surgeons dread the very name of them, as- 
sociated as it often is with offensive remarks 
at ‘inquests and abusive newspaper para- 
graphs. Some excellent remarks on the 
subject were not long ago made by Mr. 
Durham at Guy’s Hospital, London, and 
quoted in the London Med. Recorder, Dec. 
20, 1889, from which we extract the follow- 
ing ‘‘aphorisms’’ as likely to be useful to 
practitioners who are by way of being called 
upon to treat ‘drunk or dying’’ cases. 
After saying that in any doubtful case it is 
best to err on the safe side, Mr. Durham 
went on to point out that the cases might 
be divided into three classes :—First, those 
who lay quietly and comfortably in bed 
upon their backs remembering little of the 
accident, but quite happy. Second, those 
who tossed the clothes off, were irritable, re- 
fused medicine, and would not lie still. 
Third, those who lay exactly where they 
were put, whether the position was a com- 
fortable one or not. Of the first class no 
fears need be felt ; they would probably do 
well. The second should be regarded with 
suspicion. Of the third there was cause for 
the gravest anxiety. 


English Leprosy Fund. 


It is announced that the Prince of Wales 
took the chair ata public dinner at the 
Hétel Métropole on Monday, Jan. 13, for 
the purpose of appealing to public sympathy 
to aid in the promotion of a National 
Leprosy Fund. It is proposed that the in- 
terest arising from such fund should be de- 
voted to the medical treatment and care of 
indigent lepers in the British Empire, and 
that a sum of money be set apart and placed 
under the control of trustees for the endow- 
ment of two scholarships, one student to 
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oe. 
make the United Kingdom and the remain. 
der of Europe his field of investigation, and 
the other to go abroad and study: th 
disease in India, China, the colonies, ang 






elsewhere. ‘There are, at present, two leper fittone 
in London. 
The 
Comedones. 

For the removal of ‘black heads”’ or - Acc 
comedones, Dr. Unna used the following pent s 
application : volved 

it has 

Chinaclay.......2.. 
Gioudas bb jak eke) do wanes H = of the 
Aceicacid. . 2. we te 2 « east to 
Perfume, sufficient. capric: 
the we 

The parts affected should be covered with HJ some t 
this ointment in the evening, and, if neces 9% almost 
sary, during the day. After several days, HJ very p 
all the comedones can be easily expressed; #§ signs « 
most of them coming out on washing . contin 
parts with pumice stone soap. all pa: 

Another entirely different treatment is MJ north 
proposed by Dr. McCasey, who, havi peared 
noticed that comedones were easily orell and: it 
out of the skin of a patient who had been #% vaded 
under the influence of ether, devised the # whilst 
following mixture which he used in several 9] Madri 
cases with success : the epi 

The 
MERE G5 bodies bite Sas ht 9 8 tS fj Dec. 2 
Carbonate of ammonium » XX idemic 
Water,tomake ; ...... fZij ; last we 

The liquid was applied to the affect wor Set 
parts twice a day.—Druggists’ Circular, ya 
Jan., 1890. ek 

Cases 0 
Danger of Strophantus in Renal Dis toms ¢ 
ease. the Lin 

On examination of sections of the kidney 
after experimental poisoning with extractsof Inje 


strophanthus, Dr. Ergasse invariably found 
the kidneys hyperemic—partly in the cof 
tex, partly in the medullary zone, but chiefly 
at the tips of the pyramids. He therefore 
warns us that clinically we must bear in mine 
that where there is coincident nephritis, i 
parations of strophanthus are contra-i 
cated, otherwise an increase of the 
trouble may readily supervene. 
pretty general agreement that the action 
the drug is most satisfactory in mitral 
ease, care being always taken that the 
generation of the myocardium has not pf 
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ceeded too far. Hence it is best not to pre- 
scribe it in advanced stages of heart disease, 










dy the ially when this is accompanied by arte- 
ies, and [ fio-sclerosis and intestinal nephritis. —Prac- 
O lepers Hi fittoner, Dec., 1889. 
The Progress of the Influenza in 
Europe. 
ds’ or . Accounts daily received from the Conti- 
lowing ent show a rapid extension of the area in- 
/ @@ volved in the prevailing epidemic. Indeed, 
it has truly become pandemic. The march 
- of the disease has been almost steadily from 
east to west, and yet it has shown a certain 
\, I capriciousness in visiting certain cities in 
fH the west (e. g., Paris) before appearing in 
red with — some that are situated further east. Having 
f neces # almost died out in St. Petersburg, it is still 
al days, — very prevalent at Vienna, where it shows no 
pressed; #@ signs of abatement. In Berlin also it has 
ning the # continued to prevail, and has appeared in 
all parts of Germany, from Hanover in the 
ment is MJ north to Saxony in the south. It has ap- 
havi peared in Belgium at Brussels and Antwerp, 
pre and in Holland at the Hague. It has in- 
ad been # vaded Italy, cases being noted at Verona; 
‘ised the # whilst in Spain and Portugal, Barcelona, 
n several Madrid, and Lisbon have become centres of 
the epidemic. 
The Berlin correspondent to the Lancet, 
f Zj Dec. 28, 1889, writes that the influenza ep- 
or idemic has gained much ground during the 
54) last week or ten days in that city. Profes- 
affected ( % Senator declares that it has also assumed 
Circular, 4 somewhat severer character. In some cases 
* fi thesymptoms are so alarming that one might 
» B@ lave taken them at first sight for severe 
© § G@sesof typhus. Apart from the usual symp- 
+ #@ ‘oms observed were deep stupor, pains in 
we: se the limbs, and general morbid irritability. 
1e kidney 
xtractsol HH Injections of Defibrinated Blood 
y in Chlororis. 





Ina thesis maintained by Dr. Antiq before 
the Faculty of Medicine of Lyons, he relates 
the results obtained by a novel method of 
Mating chlorosis suggested long since by 
‘eissier. The material employed is the 
of oxen defibrinated. About 5 
mess of this is injected per rectum twice a 
jfor a week. ‘The treatment is discon- 
dat the end of that period for a week, 
‘then recommenced. Care should be 
to warm the blood over a water-bath 
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before injecting, and the patient should be 
directed to retain it as long as possible, any 
colicky symptoms being overcome by the 
addition of a few drops of laudanum. Ac- 
cording to the author, this treatment is more 
rapidly and certainly successful than any 
other at present resorted to. The proportion: 
of red corpuscles in the blood promptly in- 
creases, and the mucous surfaces regain 
their normal color. He attributes the rapid 
improvement that takes place to the fact that 
the employment of defibrinated blood fulfils 
three indications—(1) restitution of the 
iron; (2) restitution of oxygen; and (3) 
restitution of.the salts of potash and the 
chlorides. Dr. Huchard, commenting there-. 
upon, mentions that, in a case of his own, 
he had succeeded in overcoming an anemia 
which had resisted all medication.—Zondon. 
Med. Recorder, Dec. 20, 1889. 


Prolapsus Recti due to Stone in the 
Bladder. 


At the last meeting of the American 
Pediatric Society (see Transactions, Jan., 
1889), Dr. A. Caillé, of New York, re- 
ported the case of a female child, three and 
one-half years old, with the following his- 
tory: About one year before presentation 
the child’s gut was found prolapsed after 
each stool, and she appeared to be in great’ 
pain in passing her urine. She was taken 
to a number of physicians and dispensaries 
for treatment, and presented at almost all: 
the clinics as a case of inveterate and severe 
prolapsus recti, and many methods of treat- 
ment were tried without affording the child: 
the-slightest relief or improvement. At his’ 
first examination Dr. Caillé found the child: 
to be anemic, nervous, and cachectic in ap- 
pearance, and suffering from diarrhoea and 
bronchitis. The rectum was prolapsed two 
inches, and during the examination it came 
down fully seven inches, and presented a 
slightly bleeding surface. A straining effort 
on the part of the child forced urine from 
the bladder, which was collected, and found 
to contain pus and much epithelium, as evi-: 
dence of cystitus. The sphincter ani was 


relaxed to such an extent that three fingers 
could be passed through it without an effort. 
The child was then anesthetized, and a 
more careful examination showed the pres- 
ence of a large stone, free, in the cavity of 
the bladder. 

Speedy removal of the stone was suggested, 
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and the supra-pubic operation decided upon, 
on account of the large size of the stone 
and the facility of access by this operation. 
The bladder was first thoroughly irrigated 
with a warm solution of boro-salicylic acid, 
and, after division of the skin in the linea 
alba, the patient was put in Trendelen- 
burg’s position, with head low and raised 
pelvis, by which means it was comparatively 
easy to avoid the reflection of the perito- 
neum. It was not found necessary to raise 
the: bladder by inflating the rectum,—two 
fingers of an assistant passed into the rectum 
being sufficient to bring bladder and stone 
into a convenient position above the sym- 
physis. The bladder was now incised and 
the large stone removed with some difficulty, 
thereby producing slight laceration of the 
margin of the incised bladder. 

Owing to this slight and unavoidable 
laceration primary union was not contem- 
plated, but the bladder was sutured, never- 
theless, and the wound filled with loose iodo- 
form gauze, and the usual antiseptic dress- 
ing applied. The temperature of the patient 
was normal throughout -the entire healing 
process, except on the third day after opera- 
tion, when it rose to 102° F. for a few hours. 
The process of healing was all that could be 
desired, excepting a small leak in the suture, 
which was detected on the fourth day. At 
the end of three weeks the wound had 
closed, and the child was discharged cured. 

During the time of convalescence the 
rectum came down once, and not again 
afterwards. The stone was twice as large as 
a pigeon’s egg and weighed twenty grammes. 
Its presence in the bladder of the child had 
evidently caused the rectum to prolapse as a 
direct consequence of frequent straining, 
and its removal permitted the parts to as- 
sume their normal and natural condition. 


Phthisis in High Altitudes. 


From a report by Dr. L. Schrétter on the 
distribution of phthisis in Switzerland, it 
would seem that the inhabitants even of high 
altitudes are by no means so free from phthisis 
as we are wont to suppose. The tables of 
deaths for the eleven years 1876-1886 show 
that phthisis is endemic in every part of 
Switzerland, not a single district being free 
from it. On the whole, the deaths from 
this cause are fewer in the high than in the 
low-lying districts, but it cannot be said 
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versely proportionate to the altitude. Wher. 
ever there is a large industrial population” 
the phthisis mortality is considerable. Ip,’ 
dustrial populations always suffer much more 
than agricultural populations where the alti.’ 













tude is the same.—Zancet, Dec. 14, 1889, — synovial 
i removec 
Local Treatment of Diphtheria, | a; 
Regarding the local treatment of diphthe. end of t 
ria, Mr. Alfred Stanley, in the British Med, patticle 
Journal, Dec. 14, 1889, recommends the jm smped 
following most highly : Bf tion of 
1. By means of a tube blow a portion, — synovial 
say half a drachm, of sulphur over as much jm 9% each 
as can be covered of the diphtheritic mem- notch, a 
brane. crucial 
2. Gargle with a solution of the sublimed fg This is t 
sulphur, or, if preferred, with — hon, bu 
acid mixture. division 
3- Inhalation of the fumes of bu the late: 
sulphur. The first means should be use thorougt 
twice a day, night and morning, and the @ ments a 
two latter ones every two hours. fal, or i 
Mr. Stanley claims that no fungus can ‘cation c 
possibly exist under the fumes of burning % *ay, b 
sulphur, and that its action is to completely possible ; 
shrivel up the diphtheritic membrane, putting’ agood r 
to death the micrococci as fast as they are thorougt 
formed, the membrane eventually peeling dem 
off, leavin a healthy healing surface. 
een diseased 
Erasion of the Knee-joint. be 







Mr. Joseph Collier, of Manchester, de —§ After | 
scribes in the Annals of Surgery, Decy jm ue in 
1889, the operation of erasion of the knee lower en 
joint. The operation itself is indicated & the. disea 
pecially in tubercular and synovial disease + lt 

Carefu 





of the joint. Erasion of the knee-joint wa 
first performed in 1881. The mode of op 
eration as performed by Mr. Collier is# 
follows: An incision, slightly convex dowm” 
wards, is made from one femoral condyle 
across the middle of the patella to the other. 
condyle, the skin is dissected upwards 
the patella exposed ; this bone is then sav 
across, or, in the case of young childres, 
divided with a stout scalpel and the 
halves turned upward and downward. 
do this, longitudinal incisions are 
through the tissues on each side of 
halves of the patella, upward as far as the 
upper limit of the synovial pouch and dow 
ward nearly to the anterior tubercle of @ 
tibia. The lateral ligaments are freely @ 
vided and the whole of the anterior and! 
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that the mortality from, this cause is in- 






eral parts of the capsule together wi 
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semi-lunar cartilages and synovial membrane 
gre cut away with scalpel and scissors, tak- 
ing care to enucleate and dissect out the 
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eae whole of the upper synovial pouch. All 
889 ¥ jal membrane and pulpy material is 
". @ removed from the neighborhood of the pa- 
F tela and its ligament. Next the condyles 
fia, @ of the femur, crucial ligaments and upper 
ohthe. fy end of the tibia are carefully cleaned, every 
Med, @ patticle of diseased tissue being cut or 
ds the jy setaped away. Next by flexion and rota- 
" fi tion of the loosened joint all the diseased 
srtion, synovial membrane and capsule at the back 
‘much’ jg of each condyle and in the inter-condyloid 
mem. jm 20tch, as well as behind and between the 
- @ crucial ligaments, is completely removed. 
limed (This is the most difficult part of the opera- 
hurow fj fon, but is in most cases possible without 
_ i division of the crucial ligaments, provided 
urning the lateral parts of the capsule have been 
e used fm thoroughly removed. If the crucial liga- 
rd the: jm ments are infiltrated with tubercular mate- 
_ @@ mal, or if they really prevent complete erad- 
us cap fq ication of the disease, they should be taken 
urning away, but it is better to preserve them if 
pletely: posible ; they are, however, not essential to 
putting: agood result. Great care must be taken to 
hey ate thoroughly remove the whole of the semi- 
peeling lmar cartilages, and the synovial membrane 
+ athe back of the joint, since it is here that 
diseased material is likely to be overlooked, 
and here often caseous foci and even local- 

t. ined abscesses are found. 
rer, de- fj _ After thus dissecting away all the morbid 
, Dec, fm "tue in the soft parts, often leaving the 
e knees fm “wer end of the femur quite stripped, if 
ated e [im Me disease has extended beyond the limits 
diseases fm % the synovial membrane, the bones must 
int was becarefully inspected, and any little pits or 
. of Op I spots in the articular cartilage or 
ier is fm “the bony surfaces must be gouged out or 





“taped away. Still more care, of course, 
mist be taken if any deeper focus of disease 
ithe bone is laid bare by removal: of the 

er tissses. All morbid material must be 
men away, but no healthy bone sacrificed. 
me, as a rule, tubercular disease of the 
ie is primarily and principally synovial, 
me Done lesions in cases in which the possi- 
uuity of erasion can be seriously considered 












of bd ‘be found for the most part superficial 
r as ‘local. In some cases we employ the 
1d de cautery (Paquelin) to sear any doubt- 





ts, but it is far better to cut wide of 






making quite sure that all disease 
ed the joint is well douched with 











lotion, any visible vessels are lig- 
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atured and then the Esmarch’s tourniquet 
is’ taken off, and arrest of the principal 
bleeding points secured.. A mixture of 
equal parts of powdered iodoform and bo- 
racic acid is then well. dusted over and 
rubbed into the surface and all recesses of 
the wound, the patella is sutured by catgut 
sutures carried through or around the two 
halves. Drainage is then provided for by 
forcing a blunt raspatory through the tissues 
at the back of. the joint on each side of the 
limb, and cutting down upon it through the 
skin. A tube is passed through such aper- 
ture, and the front wound is then sewn up. 
After dusting the wounds with iodoform 
and boracic powder, a double layer of wet 
gauze is laid over the incisions and the 
whole knee packed thickly with wood wool 
wadding,-of which a dressing some 3 or 4 
inches thick, at least, should be used. This 
is firmly bandaged on and the limb fixed 
upon a bracketed back splint with a foot 
piece. 


Treatment of Acne. 


The following treatment for acne has 
given good results: the paste, given below, 
should first be spread on the skin to the 
thickness of the blade of a knife, and 
rubbed off in a quarter of an hour, after 
which the skin should be dusted with talc : 


RB Napthol ........... 3 ijss 
Sulph, precip, . 2... + ee  jss 
Canolini, 

Sapon, vicid. . 2. 6. 6 « e AAZV 

M. et f. pasta. 


Intertrigo. 


Intertrigo, or chafed skin, is such a com- 
mop affection that it is generally overlooked, 
except, perhaps, the application of any 
available salve. Yet it is often painful and 
may under certain circumstances result in 
eczema. Again, the application of unmedi- 
cated ointments may do considerable harm 
by increasing the superficial inflammation 
and becoming rancid. A simple and most 
efficacious salve is the following, which we: 
quote from the Journal de Méd., Nov. 10, 
1889 : 


BR Acid. borici. .. 1... eee ee gr viij 
Lanolini. 2.61 ee ee ee Z iss 
Vaselini . 2 we ee eee ws 3 ijss 


M. et fiat.. unguentum. 
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NEWS. 

—Madrid, Spain, has one physician to 
every seven hundred of its inhabitants. 

— Dr. Ezra Comly, of Philadelphia, died 
suddenly on Jan. 4, 1890, aged 49 years. 

—A committee has been formed in Paris 
with the object or raising a monument to 
the memory of Philippe Ricord. 

—At a meeting of the New York Acad- 
emy of Medicine, held January 2, Dr. R. 
C. M. Page was elected Vice-President. 

—lIt is stated that vaccination is being 
introduced among the natives of the Lower 
Congo by the doctors of the Belgian Expe- 
dition. 

—The total number of cases of influenza 
in Berlin on January 12 was estimated at 
400,000. There have been 650 deaths due 
to the disease. 

—The new city hospital of Baltimore, 
Md., was formally taken charge of last week 
by the faculty of the College of Physicians 
of that city, on which occasion a reception 
was given to the medical profession at large. 

—‘‘La Grippe’’ is at its height in 
Michigan.. According to the report of the 
State Board of Health, for the week ending 
Jan. 4, 77 per cent. of the physicians heard 
from reported the prevalency of the disease. 

—It is reported from Ingersoll, ten miles 
west of Texarkana, Ark., that a woman gave 
birth to four finely formed and well devel- 
oped girl babies on Jan. 11. The mother 
is doing well, but the father is reported to 
be prostrated from sheer joy. 

—Cleveland, New York, has a new city 
hospital containing one hundred and fifty 
beds. The patients are all under the care 
of one physician, who receives a salary of 
$1,200. There is no visiting staff, and all 
work, surgical as well as medical, falls upon 
the single medical officer. 

—The assessors and reporters of New 
York have been trying to find out the value 
of the property held by the New York Hos- 
pital. The managers of the institution, 
claiming that its property, being exclusively 
for charitable uses, is untaxable, refuse to 
disclose the amount of its possessions. 

—aAt the recent trial of a quack in Ala- 
bama, for violating the provisions of the 
medical statute, and his conviction, it was 
ascertained that there was no penalty affixed 
to the crime. The alleged reason for this 
is that the law was so tampered with during 
its passage through the Legislature that the 
penalty was omitted. 

—The Montgomery County Medical So- 





ciety held their regular meeting at Norrig 
town, January 8, and Dr. Alice Bennett, 
resident physician at the State Hospital fo 
the Insane, was elected president. It is no 
known that a woman physician has ever be. 
fore held this office in a medical society, 
composed almost exclusively of men. 

—The Jewish Hospital Association, of 
Philadelphia, held its twenty-fifth annugl 
meeting Jan. 12. The report showed that 
432 patients were treated in. the hospital 
and 1,380 in the dispensary, a total of 1,812. 
persons. ‘The receipts for the year wer 
$30,162.63 and expenses $29,677.54, leay- 
ing a balance in the treasury of $485.09, 

—Lewis Hall Sayre, M. D., a son of Dr, 
Lewis A. Sayre, died suddenly during the 
night of the 2d inst. The deceased wasa 
graduate of Bellevue Hospital Medical Col- 
lege, of the class of 1876, and at the time 
of his death was the President of its Alumai 
Association. Dr. Sayre was associated with 
his father and with his brother in practice, 
and was well-known among the profession. 

—The Presbyterian Hospital, of New York 
City, has so far recovered from the effectsof 
the fire as to be in good working order with 
sixty-four beds. The new dispensary build- 
ing is used as a ward. Being very thor 
oughly ventilated, it is admirably adapted 
for this purpose. It will accommodate forty 
patients. The chapel in the administration 
building has also been fitted up as a wand 
containing twenty-four beds. 

—Dr. Oliver P. Rex, of Philadelphia, died 
from the effects of the grip on Sunday, Jat. 
5. A few days before he was taken withthe 
disease, but he kept up hoping to fight itof 
and forget it in the duties attending an & 
tensive practice. Pneumonia developed, 
however, and brought about a fatal termine 
tion. He was a graduate of the Universly 
of Pennyslvania, and was an attending phy 
sician to the Jefferson College Hospital and 
Presbyterian Hospital. ee 

—The Medical Society of the Districtdl 
Columbia has elected the following ofhe® 
for the ensuing year: President, Dr. 5. 
Burnett ; Vice-Presidents, Drs. G. N. Ack® 
and G. W. Cooke; Treasurer, Dr. C. e 
Franzoni; Corresponding Secretary, ¥¥ 
T. C. Smith ; Recording Secretary, Drea 
S. Adams; Librarian, Dr. J. H. Mundemy) 
Board of Censors, Drs. G. C. Ober, J. ® 
Winter and L. L. Frederich ; Board of Be 
aminers, Drs. C. H. A. Kleinschmidt, G.& | 
Acker, S. S. Adams, L. Eliot and H. be 
Johnson. 





